2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) < -t _ FILED

DOCUMENT # P99000048649 Feb 23, 2004 08:00 AM
1. Ennty Name
retary of
LATIN NODE, INC. Secretary of State
Principal Place of Business Mailing Address
7232 N.W. 315T 57. 7232 NLW. 3187 8T.
MIAMI FL 33122 MIAMI FL. 33122
=P s — (UM A Amn
Sutte, Apt. #, et Suite, Apt #, etc. — " MOORE CR2E034 {11/03)
City & Staie City & oate ' ' 4. FO Number Applied For
) 65-09727779”77 Not Applicable
Zin Courtry o Couriry 5. Cerlificale of Status Desred [ ?eaeg; Lﬁf;““a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - 7

Name

VASQUEZ, GLORIA

7232 NW 31 ST Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33122

City B ~ 7FL ‘ ZipCoce

B. The above named entity submits this starzement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the cbhigations of registered agent. :

SIGNATURE _— . .
Signature, Ivped or prnted name of registered agent and tile & appircable. {NCOTE. Regsierad Aganl sigrature raguraed when reinstanng) DATE
, ,
FILE NOW!I! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2.004 Fae will be 55”‘“ Cloud Trust Fund Contribution. Cl Added to Fess
Make Check Payabie to Florida Departinent of State
10, QOFFICERS AND CIRECTORS § IR ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P [ Delete T mie I change (] Addition
NAME GRANADOS, JORGE ' NAME LONnnooS2344
STREET ADDRESS | 7232 N.W. 31 STREET STREET AGDRESS {2 2’23.""{]4‘58.{ 18‘35 4 150 oo
CITY-ST-2P MIAMI FL 33122 ] , CIFY . ST-2tP ‘ " _ .
TTE s 1 pelete TILE O Change [ Addition
MAME VASQUEZ, GLORIA NAME
STREETADDRESS | 7232 NW 31 8T STREET ADGRESS
CITY-ST-27P MIAMI FL 33122 - ) | cim-st-zp ] . o
TIE VP [ Delete TnLE ] Change 3 Addition
NAME SALAS, OLIVIA NAME
STREET ADDRESS | 7232 NW 31 8T STREET ADDRESS
CITY 5T 7P MIAMI FL 33122 - | cme-stze
TITLE 7 Delete TITLE [JGhange [ Addition
NAME MAME
STREET ADDRESS - - J STREET ADDRESS
TITY - ST-2IP CiTY-ST- 2P
e [ Delete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 CiTY-ST-2P 7 )
TITLE O petete THLE [ change [ Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP B CITY-ST- 7P o

12, | heteby certify that the information supplied with this filing does nat qualify for the exernption Stated in Section 719.07(3){i). Florida Statutes. | furthes certily that the information
indicated on this report or supplernental repart is true 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 recgwer ar trustee ampowered to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith apadriress, with all other like empowerad.
SIGNATURE: ozjizfo o 3or S7)-yPer

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




