2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ _ Feb 12,2005 08:00 AM
DOCUMENT # P99000048268 L Secretary of State

1. Entity Name - .-
LATIN AMERICA REPRESENTATIVE, INC.

Principal Piace of Business __ . WEig Address - ' -
6280 AUSTEL COURT . 6280 AUSTEL COURT
LAKE WORTH, FL 33463 " LAKE WORTH, FL 33463

R e T 111 T 1T

02052005  No Chg-P CR2ZED34 (10/03)
DO NOT WRITE IN THIS SPACE Y oo
65-0924239_ Not Applicable
5. Certificate of Status Desired O ?g'gesqﬁgggbnal

6. Name and Address of Current Registered Agent

S e e -~ | DO NOT WRITE
LAKE WORTH, FL 33463 T T"=""""IN THIS SPACE

8. Tne above named entity subrmits this statément for A& purposs of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. B ’

SIGNATURE —— — e — —
Slgnature, iypes o Enied Ramia of ragislersd agent anditle If applicatlis THDOTE Registered Agent signature requirad when relnstating) = DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . |5 EQG};LESE%@E c 4
After May %, 2005 Fee will be $5%50.00 Trust Fund Caniribution. 0 Addedto Fees 2/ 2S00 5015 150,00
10. " OFFICERS AND DIRECTORS ) '7_ 5 bt iseaoat
TITLE PSTD j o ) - s — .
HAME SANCHEZ, CESAR _

STREET ADDRESS | 6280 AUSTEL COURT

CITY.-sr-7p LAKE WORTH, FL 33463
TIE v T
NAME SANCHEZ, CHRISTIANN
STAEET ADTRESS | 6280 AUSTEL COURT

e - i o — "
HAME

vt DO NOT WRITE

omv-sT-Zp | LAKE WORTH, FL 33463 ' ' T ' —_—

- "I IN THIS SPACE

STREET ADORESS
GITY-57-2ip

TIE ' S ) —
NAME

STREET ADDRESS
CITY-§T-ZIp

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

xgrdoes not qualify Tor the exemptian'stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ole frkd 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 o ffto oxecute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block Tt if

changed, or on an atachment wilénég j.f wherlike empowered,
Y/ M 2l9h
R Rv&-OEFICER OR BIREGTOR ) Tj:e Daytime Frone 4

12. | hereby certify that the mforhat‘con'sjﬂppﬁd
indicated on this repor or supplemental pebg
Aol
rl

SIGNATURE:

A



