. FILED
" 2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000112446 04-19-2004 90317 042 ***150.00
1. Entity Name
FERODES CORP,
Principal Place of Business Mailing Address R ViAeVUUUUJUY
9130 S. DADELAND BLVD. SUITE #1504 - 9130-S. DADELAND BLVD. SUITE #1504 1 = e . :
MIAMI, FL 33156 MIAMI, FL 33156 T e et
R s |\IIHIIHHIIIIIIHI)IIIHIIHIIIII\I|IIIHI|IIIIHI|IHI\|III\IIIIHHII\
Suite, Apt. #, atc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
2 -2¥o¥i 7j Not Applicable
Zip Cauntry dp Country 5. Cerlificate of Staws Desired ] ggg?q l‘f;g:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e . SR - - Name . N . . - e o el
GUZMAN, MARIO |
'9130 S. DADELAND BLVD. SUITE #1504 Street Address (P.0. Box Number i Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar printed name of registered agent and litla if applicable. {MOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_oo May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. | Added t0 Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPS O3 Delete TITLE (7] changs [ Addition
NAME FERNANDEZ GERONIMI,-FEDERICO L NAME

STREET ADDRESS | AV. LIBERTADOR 1068, FLOOR 11 STREET ADDRESS

CITY-57-2IF CAPITAL FEDERAL, ARGENTINA, 1001 CITY-ST-2IP

THLE [1 pelete TITLE [ Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete THLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o i
CIYsST-2P~ = |7°7 =7 7 T oo ) oest-ae ’ - i T ‘ : '
“TILE [ Delete TILE [J Ctnge ] Addition
NAME 2 NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TITLE 1 Delete TME [ change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repart or supplamant; is true anéi accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all cther like empowered.

SIGNATURE: Ferniw FTewoagpe2  PDS 03/27/04/ Sef 245 {135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR /oaw Daytima Phone #

-




