2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000048268

1. Entity Name

LATIN AMERICA REPRESENTATIVE, INC.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90004 006 ***150.00

SANCHEZ, CESAR
6280 AUSTEL COURT
LAKE WORTH FL 33463

Principal Place of Business Mailing Address
6280 AUSTEL COURT 6280 AUSTEL COURT
LAKE WORTH FL 23463 LAKE WORTH FL 33463 5 4 0 6 9 395
Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE! Number Applied For
R 65'0924299 Naot Applicable
Zip Country Zip Couniry 5. Cerliticate of Status Desired | gz';esqlﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agen and title if applicable. (NCOTE: Registersd Agent signatura required when rainstating) DATE

_FILE NOW!It: FEE 1§ $550.00
"DUE BY September 8,2004

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
: late tee. By checking this box, the corperation certifies i
*:Mak Chechayahie AtqwF}g!'id_a'pepa&rpeﬁt'pf State . | did rot receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE (Ychange [ Addition
NAME SANCHEZ, CESAR NAME

STREET APDRESS | 6280 AUSTEL COURT STREET ACDRESS

CITY-§T-21p LAKE WORTH FL 33463 CITY-5T-21

THALE \ 3 Delete TILE [ Ghange ] Addilion
NAME SANCHEZ, CHRISTIANN RAME

STREET ADDRESS -} 6280 AUSTEL COURT STREET AQDRESS

CiTY-ST-701P LAKE WORTH FL 33463 CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TivLe O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CTY-§7-20P

1ITLE 1 Detele TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-S8T-2iP

mLE M pelete TTLE {J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( Juimtzear

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

F-/0200¢ Tl 649 3523

s

SIGNATURE AND TYPED OR PRINTED NAME OF snaWomcen OR DIRECTOR

Date Dayume Phone #




