2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # Peg000088s67 Secretary of State
1. Entily Name
03-31-2004 90042 041 ***150.00
FOUR NORTH CORP
Principal Place of Business Mailing Address
1624 WEST 41ST STREET 1624 WEST 41ST STREET
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0914811 Not Applicatle
Zp Country zp Couniry 5. Certificate of Status Desired (| ?g'gesm':fed;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?rﬁ%LgFEE'EEKELCE\?EEL Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature. iyped or prinied name of registered agenl and title  applicable (NOTE. Regslered Agenl signature required when reinstating) DATE
m
4 Aﬂz:lﬁfa;l?fﬂm f’EE\:IﬁI ?315:5.2[0) 00 9. Election Carnpafgn F.inancing $5.00 May Be
: rust Fund Contribution. [ Added to Fees
ake Check Payabre to Flnnda Depanment ut State -
10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD [ pelete TITLE [cChange [ Addition
NAME CARRILLO, ALEJANDRO M NAME .
STREET ADORESS | 1327 PORTOFING CIRCLE 711 STREFT ADDRESS
CITY-ST-ZP WESTON FL 33326 CITY-57-21P
TE v [ petete TITLE [J ¢hange [ Addition
NAME MARESCALCO, RAFFAELE HAME
STREFT ADDRESS | 1624 WEST 41ST ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY -ST-2IP
TME . [ Delete T O Change £ Addition
NAME o ' HAME - T
STREET ADORESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZP
THLE [ Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-S1-2IP - CITY-ST-7IP
THE pgerd TLE £ Change [ Addition
NAME LT ) | e
STREET ADDRESS o STREET ADDRESS .
CTY-ST-7P - Eiry-s1-20 '
TE L1 Detete TMLE , ElcChange [ Addition
NAME NAME "%
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby cerlify that the /nformation supplied with this filingoes,not qualify %nlhe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated or: this report or supplemepfal report is rue ary drate and that y signature shall have the same legal effect as if made under cath; that | am an officer or director
A & s repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

of the corporaticn or the receiver oiffustee emp
changed, or on an attachment will¥an addregg with

Daytime Phone #




