2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT

-

FILED
Apr 29,2004 8:00 am

DOCUMENT # P96000028894

1. Entity Name

F.C. ONE INTERNATIONAL, INC,

ecretary of State

04-29-2004 90283 023 ***¥]158.75

Malling Address

395 ALHAMBRA CIRCLE
SUITE 301 :
CORAL GABLES, FL 3313

Principai Place of Business

530 OCEAN DRIVE
PH-4
MIAMI BEACH, FL 33139

14011623

.

2. Principal Place of Business 3. Mailing Address
7O reADRSA NE
Suite, Apt. #, etc. Sj“;ﬁpl' # "t‘izj / 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oAl GABEE 65-0669104 Not Appiicable
Zip Country Zip _ Country » . $8.75 Additional
EX-Yaals Py 5. Certilicate of Status Desired pT 4 Fen Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

LOPEZ-GARCIA, JORGE L ...

e [ [orre- (atacs

v ———— e

395 ALHAMBRA CIRCLE

Street Addrass (P.O. Box Number is Nol Acceptable)”

SUITE 301

L 33134

/S 70 MDRUGE AVE. T Z/]

CORAL GABLES, F

N gora. GABLES

FL [ 2555

SIGNATURE

statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Flori

Yoy L. (owy- Coarn  4)27/09

. | am familiar with, and accept

Signature, typed or prini] Wagsm and title it apphc.ab{a]

(NOTE: Rpg‘rst}ed Agent signature required wharn reinstating)

DATE

Fs ¥

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. EfectionI Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees.

i

- QFFICERS AND DIHECTOhS ", 11,

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11

19, . .
" e VPSD - s Ol Delaie TmEe [ change [ Addition
NAME FOGLIATI, MARIAT NAME
STREET ADDRESS | 530 OCEAN DRIVE, PH-4 STREET ADDRESS
GITY-ST-2P MIAMI BEACH, FL 33139 CiTy-5T-21P
THLE PTD I Detete TILE - B Change [ Addition
NAME CHIAPPA, ANDREA NAME
STREET ADDRESS | 6767 COLLINS AVENUE, #2103 st aonress | S 30 OCERRS DRIVE, U4
oTY-sT-2¢ | MIAMI BEACH, FL 33140 on-sP | Mg A e RERCR FL 33139
TRE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT-2P GITY-ST-20 . o [ RS
STmeE” " S O elste TILE CJ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
ILE 7 Delete e "Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST- 2P
TITLE , 1 Celete TILE 1 Ghange [ Addition
NAME N . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP P 4 CITY-5T- 219 . -

12. | hereby certity that the information sppli
indicated on this report or supplemg#ntal re
of the carparation or the receiverg

s nt

pOL qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
gfcifate and that my signature shall have the same lagal effect as if made under oath; thal ! am an officer or director

; and that my name appears in Block 10 or 8lock 11t

Stalut
4

smfun: AND TYPED OR RIRINTED NAME OF SIGNING OFFIGER OR CIRELTGR

= 4 gkécule this report as required by Chapter §07, Florida
Aret i _ike empowered. .
L) j S
Gurbizé oA

; Daytima Phons ¥

N
él °¢‘-;7/ /zaf—MZfz )

i




