2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000111341

1. Entty Name

FERCOR INTERNATIONAL CORP.

Apr 28,2004 08:00 AM
Secretary of State

Mailing Address

3530 MYSTIC POINTE DRIVE
APT 1513
AVENTURA, FL 33180 US

Principal Plage of Business

3530 MYSTIC POINTE DRIVE
APT 1513
AVENTURA, FL 33180 US

DO NOT WRITE IN THIS SPACE

0 00 A

04222004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1021450 Not Applicable
i€ i $8-75 Additfonat
5. Certificate of Status Desired d Fee Required

6. Name and Address ot Current Registered Agent

FERRIS VALESKA
3550 MYSTICPOINTE DR. #1513
MIAMI, FL 33180

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGMATURE
Signalure, typed or prnted name ol registored agent and litle # applicabile. {NOTE Regisiered Agont sigrature requited when reinstaring) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS T
THLE PVST
NAME FERRIS, AGENOR
STREET ADDRESS | 3530 MYSTIC POINTE DR #1513
CITY-5T-21P AVENTURA, FL. 33180
me D H0B000E 36908
HAME FERRIS, AGENOR 04./29/04-30020-0312 150,100
STREET ADDRESS | 3530 MYSTIC POINTE DR #1513
CITY-ST- 2P AVENTURA, FL 3318¢
TILE v
NAME FERRIS, VANESKA
STREETADDRESS | 3530 MYSTIC POINTE DR #1513
coy-st-2p | AVENTURA, FL 33180 _ DO NOT WR ITE
TITLE T
we | FerRis, vALESKA IN THIS SPACE
STREET ADDRESS | 3530 MYSTIC POINTE DR STE 1513
CITY.ST- 210 MIAMI, FL 33180
TMLE s
NAME FERRIS, VANESSA
STREET ADDRESS | 3530 MY'STIC POINTE DRIVE STE 1513
CITY-ST- 2P MIAMI, FL 33180
e
HAME
STREET ADDAESS
CITY-ST-2P I

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the sorporation or the receiver o trustee empowered to execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

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

0421 [04  asq-7094577

s o
SIGNATURE: %ﬁ’&’mﬂ%@ﬁ@mi@éﬁp

Dayime Phone ¥

|




