2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000147022
1. Entity Name

L AMItEtlgl\ICAN PRESIDENTS INTERNATIONAL
CORPORATION

01-26-2004 90019 003 ***150.00

Principal Piace of Business

901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

2. Pringigal Place of Business

8208 DVW 2;0%{« Teccate

Majling Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

v Boé{i.h_(_eug @

Jan 26, 2004 8:00 am
Secretary of State

01222004 Chg-P CR2E034 {(10/03)
City & pjate Cityy® State 4, FE| Numbai Appiied For
W Flowda aw Flowds SBDu0A48 s

. _._i',gs) > :gu?g%(e . Zipg%‘l'l;"t

~$8.75 Additional

“5."Cariificate of Stalus Ussied [
riificate of Stalus Desired 0O Fee Roquired

Country lj:\c(“e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

Name

Muyatw Oviegs

Street Address (P.O. Box Number is Not Accaintable}

g208 NW 30 Terrau

City HACUM \FL FL le Code

312 L

8. The above named entity submits this statel
the obligations of registerad agent.

se of changing its registered office or reglslerad agent, or both, in the State of Florida. | am familiar wﬂh and accept

/a,u 2, ZFep y

12. | hereby certity that the information supgtied fvit
indicated on this report or supplementaf repprt J4
of the corporation or the receiver ortfugtee b
changed, or on an attachment wit i

SIGNATURE:

all cther like empowered.

SIGNATURE
- Signature, typed o printed Mweu agent and ks i applicable. (NOTE: Regisiered Ager| signature requited when reinstating) U DATE
k1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" ‘,After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO CFFICEAS AND DIRECTORS IN 11
THLE D [ petete TTLE gl\-h [ cnange BT Addiion
NAVE PEREA, INMACULADA HAVE Ly (\ua of2lesen '
STREET ADDRESS | 8208 NW 30 TERR. sreraooress | SR8 9 Nw 3o (L -(Qr rale
omv-5-7F | MIAMI, FL 33132 GITY-5T-TIP ‘aM FL 23121
TITLE [ palete TINLE [ Change gAddih‘on
NAWE HAME I-\\.\l “?”‘ 7-
STREET ADDRESS STREETADDRESS | B. 20 % N W th le rl"\‘(.
OTY-§1-2P |- o .= . - L e e, e cee— ol G STIR eidane T FE w7
TITLE 3 Delete TinE O change [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
me [ Delete e ’ ] O crange [ Addition
NAME g HAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2IP CITY-57-2P
TILE 1 oelete TME ) [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE 3 pelete TTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /\ﬂ CITY-S7- 7P

ietd does ol qualify Tor the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informatian
wand accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
#4fad to exscute this report as required by Chapter 607, Florida Stalutes; and that my name-appears in Block 10 or Block 11 it

| |Aa:|9&_(.£m5_5&aﬁh
Dm' . Daysime Phore 4

4

SIG TYPED OR PRINTED, ELF swc%wg G Z : M



