FILED
2008 PO ANNUAL REPORT ' " Apr 30,2004 8:00 am

DOCUMENT # P94000063018 ecretary of State

1. Entity Name
LATIN AMERICAN MARKETING BUSINESS, INC. 04-30-2004 90238 006 ***150.00

Principal Place of Businass Mailing Address
4346 FOX RIDGE DR 4346 FOX RIDGE DR
WESTON, FL 33331 US WESTON, FL 33331 US

mears =T [mwotet | MNIMIRURBURINL

‘?’)IS

Suite, Apt. #, etc. Suite, Apt. #, sic. 04262004 Chg-P CR2ZE034 (10/03)

Clty & State City & State 4. FEI Number Applied For
+ &Q‘b ceocon? ..\_ C’reeh 65-0521176 Reat Applicabla

é 3 O 7 5 g}?ﬁ% P(‘ %’5 D? 3 6 § A_ 5. Certificate of Status Desired O ?g.ggﬁf:;tionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Ve Name
TORRES, RAFAEL
4346 FOX RIDGE DR Street Address (P.C. Box Number is Not Acceptable)

WESTON, FL 33331

City FL l Zip Code

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

SIGNATURE \EAFHEL —ar eQ q /28' /O <(

Signalure, iypad of printed neme of registered agent and titke if applicable. (NQOTE: Registersd Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. s QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
TME PCM ) [ pefete TME )  [JGhange - [ Addition |
NAME TORRES, RAFAEL NAME '
STREETADORESS | 4346 FOX RIDGE DR STREET ADDRESS

CiTY -ST-2P WESTON, FL 33331 LAY -ST-219

ME [ pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TIME [ Delets TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P
~TTLE— . <+~ [ petete~ TITLE [ Change -] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TIME 7 Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TILE {1 Detete TILE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Y nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thiefEport as gquireg by (hapter 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 epipowered.
076
SIGNATURE: \\AFAEL BV €S /2&// o4 3‘17 76554

<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT, OFFICER




