- | FILED

2004 FOR PROFIT CORPORATION Jun 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000114608

1. Entity Name

MARKETING ENTERPRISES LATIN AMERICA CORP.

06-04-2004 90264 001 *****8 75
06-04-2004 90264 002 ***150.00

Principal Place of Business Mailing Address

13435 SOUTHWEST 128 STREET 13435 SOUTHWEST 128 STREET 684 266 4 7

SUITE: 103 : SUITE: 103 -

MIAMI, FL 33186 . MIAMI, FL 33186

: P g (TR
1607 sovtnwesk Y +elfaa | 14b0 2 sovthwest 14 E(/ate

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CRZE034 (1/03)

City & State . City & State . 4, FEI Number Pe<] Applied For
Miom: ;| Flo (o, mioami, Floride an- 0 6F4xq Not Applicable
33p\6\3 I (i;?"yp- B'SIF\}BED SDEKY 5. Certificate of Status Desired ®] gg‘;esql‘;?:;umm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — = e e E L . - e
¢ s e — Lot ;
ANGEL, LUISAF_ St tAddneiLC—) E'. I\IU b5 'P‘N_F tabl
r ress (P.O. Box Number is ceeplable
13435 SOUTHWEST 128 STREET AR Sl AR " ML TRRE
SUITE: 103 .
MIAMI, FL 33186
N micm’y FL 1 e T T TR

8. The above named enlity 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 obligatigns of registered agent,

SIGNATURE DM AHQ’CQ ' apf” 1% 1.60\‘—

Sigmtur‘e"lyrd of printed name of registered abenl and tille if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Electicn Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE PRESIPEVTT . [ Crange £ Addition
| e ANGEL, LUISAF NAME pOEEL  LOVSO ¥
' STREETADDRESS | 13435 SOUTHWEST 128 STREET SUITE: 103 STREET ADDRESS | | L\A 2 SOU-l—ﬁwCS"\ W3 Lane
| Grvstze | MIAMI, FL- 33186 av-sezP [peiouey , FL 32196
at me - | 1 O Delete TIILE [ Crange [ Addition
o NAME S NAME
73 STREET ADDRESS c ] STREET ADDRESS
CITY-5T- 2P ) ' . CITY-ST-2IP
TILE o o [ Deete TITLE [JChangze [ Addition
NAME . ’ NAME
STREET ADDAESS . STREET ADDRESS
Y- ST P e |t e e jm e = ¢ e o e o p—— BRY - L U ——— et — — .
TILE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2P e o CITY-ST-2IP
THLE ! [ Detete TILE [ Change [ Additicn
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE M petete -~ TILE [ Crange [T Addition,
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5F-ZiP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:, <l - ﬂﬁcheo : apii\ 8 Ty @AY 3M-090

PED OR PRINTED NAME OF HGNING OFFICER Of NRECTOR Date Daytime Phone #




