FILED
2004 FOR NUAL REPGRT T oM Apr 02,2004 08:00 AM

DOCUMENT # P99000007080 - Secretary of State
’S..gﬂ.i.wgg(sPRESS, INC,
Principal Place of Business . Mafing Address
OMESTEAD, €1 33032 HOMESTEAD, FL 33072
‘ (LR AT T
03242004 NoChg-P  CR2E034 {10703)
DO NOT WRITE IN THIS SPACE e Tmmer T TAeei T
85-0888127 o | [Mot Applicabie
o 5. Ceriffoste of Status Desived [ Eg-gfq$ﬁifom‘

6. Name and Addrass of Curren't Regislered Agent ] L e

e e DO NOT WRITE
HOMESTEAD, FL 33032 - IN THIS SPACE

ta chiligations of registered agent.

— i s o o

SIGNATURE . o . . . )
Signature, fypesd of prsied name of rogistered agent and fitie if applicabie. [NOTE. Registerad Agant sigralurd raquiced when reistaling) = DATE
= - —— - il M L 5 oo =
FILE NOWI FEE IS $150.00 $. Elestion Gampaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Cantsdbubion. E]  AddedtoFees
16, OFFiCERS AND DIRECTORS ) — ¥ , , -
THLE PTD
RAME SANCHEZ, SAUL G

STREET ADDRESS | 12006 SW 270 8T

oS- | HOMESTEAD, Ft. 33032 oo inigig
B

- . 12
e ) 04020880031 2-012 120,08
HAME SANCHEZ, ROSA L
STAEETADEAESS | 12009 SW 279 5T

CiTY -57-2P HOMESTEAD, FL 33032

TiTLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NEME
SIMERT ADDRESS
CrY-ST-Zif

THLE

NAME

STREEY ADCRESS
CiTy-§T.289

TILE
HAME
SIREET ADCRESS
cury-sY-3p .-

12, Ihareby certify that the information suppiied with this filing does nat qualily for the exemption stated in Section 1‘59.0753}{5)_ Florida Statutes. | further certify ihat the information
indicated on this report or supplomenial fers®t is Irigan urate and that my signature shall have the samg legal etfect as i rnade under oath, that | am an officer or director
cf the corporation of the receiver or iy g ute this report as required by Chapter 807, Florida Stattes; anciﬁ{hat iy name appears in Block 1Gor Blogk 11 if

changed, or on an atlachment wi jika ampowered. -
3 ;%9;1 (%0s5] 2/9- 1926
Data

Dagting Prone ¥

SIGNATURE:




