2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # 688380

1. Enuty Name

GUSTAVO BUSTAMANTE P.A.

Aug 18, 2004 08:00 AM
ecretary of State

Maiting Address

500 5. DELANEY # 402
ORLANDO, L 32801

Principal Place of Susinass

500 5. DELANEY #402
ORLANDO, FL 32801

|
i
E

DO NOT WRITE IN THIS SPACE

LI R

08112004  NoThg-P CR2E034 (10/03)
4. FE/Number Fpobed For }
58-2119795 , Mot Applicable
Lo . $8.75 Additiona
5. Certmcaza ot ?tatus Desied —_i:l  Foe Roguired

5. Name and Address of Current Registered Agent

BUSTAMANTE MARIA ELISA
500 S. DELANEY #402
ORLANDO, FL 32801

i

DO NOT WRITE
IN THIS SPACE

Do

8. The above named entity submits thig skalemans for the purposs of changing its registerad office or reglstered agent! or bath, in the State of Florida. | am famitias with, and accept

tha obiligations of registered agent.

——-

SIGMNATURE

Sigraturg, wEad o oroded name of tegrsisied agont and fie X aprilcabie

(NOTE Rogesteinct Agent signalute looursd whan raastabegl . . 3 + DAJE

rr

8. Elasclion Campaign Financing
Truet Fung Gonttousion.

FILE NOW!! FEE 18 $150.00
Due by Septembor B, 2004

$5.00 MayBe I accordance with 5. 607.193(2)(b}, F.5., the
Agded o Foes corporation did not receive the prior nolice.

0. CFFICERS AND DIRECTORS — T T

TImLE P

NAME BUSTAMANTE, GUSTAVD
STREES ADDAESS | 500 S. DELANEY #402

BITY 5721 ORLANDO, FL

TILE

NAME

STRELT ADDRESS
CY-31-29

WL

HANE

STRECT ADDRLSS
CiY-5T-2IP

HIL

NAME

STREFY ADDRESS
oshy-53-2iF

WL

NAME

STREET ADDRESS
Cif¥-81-4if

THE

MANVE

STRLET ADDALSES
(A ULSS ST

; U000 70310
| 03/18/04-B0001-005 150.00

DO NOT WRITE
IN THIS SPACE

!

= s v a2 MR - DR ST L

12, | hargby certify that the infarmation supplied with this fiEz'ng dogs not qualify for e exemption stated in Section 118.0 rg{a)(é), Florida Statutes. | further cectify that the information
accuragle.and that my signature shall have the same fegal b
vlee smpawered to execute this report as reguirad by Chapter 807, Florida Statutes, and that my name agpsars in Block 10 or Bliock {11

indicaled on this repen oar supptemeniateport is true an.

at the corporation or the recsiver or
changed, or on an altachment with ]

SIGNATURE:

padprdss, with aff other fike

FVoRD O PRINTED NAME OF SIGNRIG OFFICER OR DIRECYOA

act a8 If made under aatly hat | am an officer or direcior

DEA-OL o) 5102




