. 2005 FOR PROFIT conponA'rlo;u FILED
! ANNUAL REPORT (AR) . Mar 23, 2005 8:00 am

DOCUMENT # P04000041219 Secretary of State
. Entity Name
(03-23-2005 90032 027 ***150.00
SALSA RUEDA CONGRESS OF THE AMERICAS, CORP.
Principal Piace of Business Mailing Address
9521 FONTAINBLEAU BLVD APT 434 9521 FONTAINBLEAU BLVD APT 434
RGO
2. Principal Place of Business 3. Mailing Address
PRLD s tYsT T3V Fonto,petilen POS YT Y
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04
IB8E 1 s (10/04)
City & State City & State 4. FEI Number Applied For
Aot T Ay, — O/~ w%.?q ot Applicable
ng/ 15~ 022‘0 ZZI; ST C;;ri 5. Certificate of Status Desired ] ?i'gfq lj\i?;i‘tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STt/ T T ’ T - Name " ) ) RN T -
QEZBIREE:(%TI;EEEEEAU BLVD APT 434 Street Address (P.O. Box Number is Not Acceptable) ﬁ'\
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this stalement 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 agen% 7
SIGNATURE :

Signature, typed o printed name of 1agrstered agent and utle i appheable (NOTE Registared Agent signature 1equired whan reinsiating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIiLE [ Change [ Aadition
HAME HERRERA, HENRY NAME

STREET ADDRESS | 9521 FONTAINBLEAU BLVD APT 434 STREET ADDRESS

CITY-57-2IP MIAMI FL 33172 CITY-ST-2P

TITLE- D [ Delete TITLE [Jcharge  [] Addition
NAME FAJARDO, WILLIAM NAME

STREET ADDRESS |56 N FEDERAL HWY STREET ADDRESS i

CITY-ST-21P DANIA BEACH FL 33004 CITY-ST-2P

TILE - - c e ’ O pelete - TITLE - - : - Tlchange — [ Axdition
NANIE - — - - HANE - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST- 7P

TITLE ’ O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE [ Detete SITLE [ Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P -

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP oiTY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 with an address, wijh all other like empowerad.

SIGNATURE: fleinet %www a%’{/ﬁr/&‘f () 2198562

SIGNATUHE ANDOXPED OR PRINTED NAME orsxyna OFFICER OF DIRECTOR Daytrme Phone 4




