2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # PS9000074653

1. Entity Name:

PROFESIONALES DESTACA 2.COM, INC.

03-16-2004 90016 022 ***150.00

Mailing Address

3684 NE 167TH STREET
NORTH MIAMI BEACH, FL

Principal Place of Busingss .

3684 NE 167TH STREET
NORTH MIAMI BEACH, FL 33160

33160

3. Mailing Address

el ||V

)
RAMOS, FEDERICO
3684 NE 167TH

)
!

2. Principal Place of Business- .
i Apt. .
Suite, Apt. 4, etc, Suite, Apt. #, etc 03112004 Chg-P CR2E034 (10/03)
Cjty & Staie R City & Siate ' 4. FEI Number Applied For
am.,, & /ﬁ lgm, £ 65-0945606 Not Applicabie
Zip Country Zip Country " . - 58_75 Additional
3 5 ls_? Z(S ﬁ 338.3 5. Certificate of Status Desired | Fee Required
-~ ~a=- - .§,-Name and Address of Current Hegistered Agent . __.___ . 7. Name and Address of New Registerad Agent
Name . - ’ = -

Fedeelco ALameos — B

Street Address (PO, B urnber is Not Acceptabl
Hé 8F 3 jzzq; ore

A@él' e

S

City

/! am! FL [ 9% )23

registered agent, or bath, in the State of Floriga, | am familiar with, and accept

9-u-0Y

B1 Prntea name fﬂ\egmaed agent and 1le if apphcable.
T

N \
SW& 1:)%_

h |
8. The abov{'\gamed [ “ty befits,this Btatement for the purpose of changing its registered office or
the obligatians of re;{%\t/e,! ageny. /
SIGNATURE \ ' ‘/

(NOTE: Regrstered Agent signanure required when rainstatng)

FILE NOW™M!" FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9.-Election Campaigti Financing =~ >~$5,00 May Be
Trust Furd Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11

It PSD ] Delete TinLE PS5 . " [&Change 3 Acdition

NAME RAMOS, FEDERICO aE Ramas, Fed e,ei(ao /

STREET ADDRESS | 3684 NE 167TH STREET sweeta00ress | 3g gy AE 67K stre .

oTv-ST-27 | NORTH MIAMI BEACH, FL 33160 s | Aoel Miami Seadd FC 23133

TITE ] Detete TILE S Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-ST-2P CTY-57-2P

TTLE 1 Dekete TITE [ Change  [3 Addition

NAME - _ ~ e e e . L - . - —— = . _
""STREET ADDRESS ) STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE 17 Detete TITLE {71 Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-§T-21P

TILE - 1 Detete TITLE {1 change [ Adaitian

NAME NaME< - | — -

STREET ADDRESS STREET ADDRESS "

CITY-ST22IP CITY-§1-21P

TLE ] Delete TLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P m CiTY-$T-71P

12. | hereby certify that thy i;{formal
indicatedt on this reporijor suppi
of the corporation or the receiver
changed, or on an attachment wil

reporks tr

all other like empowered.

¢.

SIGNATURE: -

s filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Howdred lo execute this repart as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11if

S>-0-0Y

suehthWm OR PRI
3

[r_ed NAME OF SIGNING OFFICER OA DIRECTOR

e Daytime Fhone # H

N



