FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S41326 05-02-2005 90397 050 ***150.00
1. Entity Name
COMPANY OF NORTH AMERICA, INC.
Principal Place of Business Mailing Address - -
7280 SW 110 TERR 7280 SW 110 TERR 14013351
PINECREST, FL 33156  US PINECREST, FL 33156 US
= e s o T VA R ERRBN Gy
Suite, Apt. #, alc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
. 65-0281252 Not Applicable
Ze Country o Country 5. Corlificate of Status Desired [ §8'75 Additionat
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STICKNEY, TIMOTHY P -
104 CRANDON BLVD. Street Address (P.O. Box Number is Not Acceplabla)
SUITE 309
KEY BISCAYNE, FL 33149
City FL I Zip Coda

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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and tithe if applicatile, (NOTE: Registared Agent signalure requirod when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Finanging $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTSC O belete TITLE [ Changs [ Addition
NAME SUAREZ, MARIO NAME
STREET ADDRESS | 7280 SW 110 TERR STREET ADDAESS
GiTY-53-2iP MIAML, FL 33156 CITY-ST- 2P
e D petete e Vi PRES DenT [ Change Wm
NAME NAME g SUAREZ
STREET ADDRESS SEETADDRESS | —7 9 @205 040 [ [0 TC/7ACE
CITY-ST-2IP CHY-8T-2P MiAati . Fi. 331356
e O eete e ! ClcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME [ Delete e [ change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-7P . CIrY-5T-2IP
TmE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-SF-21P
TMLE O pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing

doas not quatify far the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true g |;

P accurate and thal my signatura shall have the same tegal effeci as if made under oath: that | am an officer or director
0 axgcute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
gh'other like empowered.

iaﬁos iDe Al H /9 Df/ob/ /ﬁ?ﬂ%‘?—y 6

ICBIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustes empowaerg
changed, or on an attachsgnt witbsan address, wit

SIGNATURES/ q
4 s?vﬂrune AKD TYPED OR PRINTED NAME,

/7 (g




