FILED -
o 2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099141 Secretary of State
1. Entity.Name 03-03-2004 90021 010 ***150.00
BUENVIDA INC.
Principal Place of Business Mailing Address
114 SEAGRAPE DR 114 SEAGRAPE DR ool
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250
s T s (AR
- -Suite, Apt. #, etc. Suite, Apt. #, elc. L . 03012004 Chg-P CR2E034 (003 . .
Cily & State City & State L = -1 4. FEI Number — Applied For
e Lo QAO-ONYAAADO T D - ot Applicable
e o Gountry Zie + Country - k»' . 5. Cerlificate of Status Desired [ gz-;’gq;g:ﬁ?"f‘_ﬂ'
8. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agemt”
T ] Name - - y
. "—,'SHE_HATA' L Q¥LA‘A"- e e emmm e A — . s e O 2 S e
14750 BCH BLVD UNIT 43 Street Address (P.O. Box Number is Not Acceptable) ooty 1o
JACKSONVILLE BCH, FL 32250 —
l | ciy ] FL | Zip Code

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 farniliar with, and accept
v the obligations of registered agent.

iz
B

-SIGNATURE

Signature, typed or printed name of registered agenl and title if appllcable. (NQTE: Ragisiered Agent signature required when reinstating) DATE
By
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 *°
TITLE P - . O Detete TITLE 1 Change [ Addition
NAME SHEHATA, LAYLA A NAME }
STREET ADDRESS | 14750 BCH BLVD UNIT 43 STREET ADDRESS
,
GiTY-ST1-2IP JACKSONVILLE BCH, FL 32250 CITY-ST-2IP
e ST O belete TILE ; [ Chargs -=~[] Addition
NAME LOFTON, LISA ) NAME ‘ L
STREETADDAESS | 114 SEAGRAPE DR STREET ADDRESS R S
CITY-ST-21P JACKSONVILLE BCH, FL. 32250 CITY-ST-ZIP R R
TITLE O petete TIME 3 Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2IP _
TILE [ Detete e o e e _ [71.Ghange__ [ Addition
NAME o o beomo s T o e L B .
STREET ADDRESS < ') STREET ADDRESS
- prv-seEp | CITY-S1-21P .
Tims T Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CeTY-ST-21P CITY-ST-2IP
TIMLE [ Detete TITLE 7 Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with allother like empowered.

SIGNATURE: (/7




