2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000087418 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
FLORIDA INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
17278 SW 139 COURT 17278 SW 135 COURT
MIAMI FL 33177 ) MIAMI FL 33177
T s IMIAOACARE AR 0
Suite, Apt. # efc. Suile, Apt #, elc. MOORE GRZED034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0703179 Not Apphcable
Zip Country Zip Couniry 5. Cortficate of Status Desired [ ?g'gfqu‘“l‘f:&““a‘
6. Name and Address of Current Registerad Agent ] 7. Name and Addiess of New Registered Agent ]
Name .
Q%EARM\EAI‘;T AE i&gﬁgg ERED Strest Address (P.C. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity sutrmis this staternent for the purpose of changing its registared office or registered agent, or bioth, in the State of Flerida. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE -
Signature, lyped or printed aame of registered agont and itla f applicable (NQTE. Registered Agenl aignaturg raguirad when reinstating) DATE
‘ m - ) 0,00 '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
Make Checl Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDGITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIRLE [ Change [ Addition
NAME GRACIA, HERMAN NAME
» My
STREET ADORESS | 17278 SW 139 COURT STREET ADDRESS - };“31{1»{5-133322453 .\
orv-st.zp |MIAMI FL 33177 erv-572p 0830 0d-R00e5-022 150,00
TITLE STD 1 Delete TIRLE [ Ghange [ Addition
NAME GARCIA, MARIA M NAME
STREET ADBRESS {17278 SW 139 COURT STREET ADDRESS
CITy-5T-21P MIAMI FL 33177 Crry-81.2P
TILE VP J Detele TILE [ Change [ Addition
NAME GARCIA, CHRISTIAN NAME
STREET ADDRESS | 17278 S.W. 139TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST- 2P
TNk £ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S7-2P
TIME [ Delete TLE [JChange [T addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST-ZP
TTTLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
GITY-5T-ZiP CiTY-ST-2P

12. | hereby certify that the information supplied with b
indicated on this repcrt or supplemental report i
of the corporation or the receiver or trustee erpd

|Img does not qualify for the exemption stated in Section 119 OT%S) i). Florida Statutes. [ further centify that the information
L and accurate and that my signature shall have the same legal gffect as if made under oath, that | am an officer ar director

Bred 10 execute this port as required by Chapter 607, Florida Stgiutes; and that my name appears In Block 10 or Block 11 if
changed, or on an at nt with an addreg

SIGNATURE: [ Liezt 'J“erlee éi’Hf?Ué?fﬁaAZ [2? 04 2002V HE/

SIGNATURE AND TVPEQ'GR PRlNTEﬂ NAME OF SISNING OFFICER OR DIAECTON Date Rayume Frone




