2004 FOR PROFIT CORPORATION

V4 ANNUAL REPORT (AR) __ FILED

1. Entiy Name Secretary of State
FORNQOS CORP.
Principal Place of Business Mailing Address 7
7463 CORAL WAY 7463 CORAL WAY
M!IAM] FL 33155 MIAMI FL 33155
i i A MM e,
Suite, Apt. #, etc. Suite, Apt. #, etc. MQOHE o CH2E034 {‘I 1!03 e
City & Stale City & State 4. FE! Number Applied For
65-0485828 Not Apphcable
p Couniry Zp Couniry 5. Certificate of Status Desired O ?i'gfqﬁfsgi‘mal
6. Name and Address of Cuirent Regislered Agent 7. Name and Address of New Registered Agent
Name.
;Eéygggkw'wg\gurqo ME Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
Cuty FL | Zip Code

8. The abave named enlity submits this statement for the purpese of changing ils registered oflice of registered agent, or both, in the Stale of Fiarida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signalute typed o printed name of registerad agent and title £ apphcable {NOTE Registered Agen! signatura required when remsiatng) DATE
FILE NOW!!! FEE IS $150.00 , e
y 9. Elect: £
After My 5, 200 oo il b $550.00 T 1y $8.00 e ge
Make Check Payable t¢ Florida Department of State
10. OFFICERS AND DIRECTORS i 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete g [ Change [ Addition
NAME FRANCOS, MARCELING NAME UONCOnnTORSS
STREET ADDRESS | 7463 CORAL WAY STREET ADDRESS Ug a4 }fuli__aﬁ{}ﬂ;s_anz 150,00
CITY-ST-2IP MIAMI FL 33155 CITY-5T-2 -
TITLE S 1 Detete “f oTme [} Cnange £ Addilion
NAME FRANCQOS, ALCIRA NAME
STREET AUDRESS § 7463 CORAL WAY STREET ADDRESS
CITY-37- 2P MIAMI FL 331558 CiTY-St-2IF
TALE [ Deete TALE FChange [ Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 27 CITY-ST- 2P
TITLE 3 Delcte TILE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-51- 2P
ML 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooy -§1- 7 CITY-ST-2IP
TMLE [ Delate TILE Tl ehange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerfify that the information supplied with this fi [ does not qualify far the exempuon stated in Secnbn :|19 D?(E)(') Flonda Sialutes. | furiher cemfy that ihe unformatlon
indicated on this report or supplemenital report is true an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f

changed, or on an atta ment with gn dres% /
SIGNATURE: /%”‘ /Zeh'i// 7 YL 264G 3T

SIENATURE AND TYRED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Bhone *




