2004 FOR PROFIT CORPORATION
ANNKUAL REPORT (AR} FILED

DOCUMENT # 291426 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
JOSE L. SANZ CORPORATION
Prncipat Place of Business . Mailing Address
1865 BRICKELL AVENUE 1865 BRICKELL AVENUE
TOWNMHOUSE #7 TOWNHOUSE #7
MiAMI| FL 33129 MiaMi FL 33123
r T s ARGV A
Sute, Apt # eic Suite, Apt #. etc MOORE CRZEN34 {11/03)
City & State City & State 4, FEI Number {Applied Faor
- 58-1105335 iNat Applicable
Zp Country Zp Country 5. Ceriificate of Status Oesired_ L] ?i-gésqgfgi“"a‘
£. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent o }
Mame
gggﬁbﬁ&ﬁéNRgAD SU[TE 1 101 Streat Address (P.0. Box Number is Not Acceplable}
CORAL GABLES FL 33134
City FL I Zio Code

8. The above named eniity submits shss staternent for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am famnitiar with, and aceept
e obligations of registered agent.

SIGNATURE _ —
Signature, typed of printed pame of regreiercd aQont ant Iite  appicable, MNOTE Pegstored Agent Lgnatura sequred whan ronstabing) DATE
, - — . ‘ . —e
FILE NOWill FEE I§ $150.00 . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55D00 - s Trusl Fund Contribution. 3 Added o Fees
Maks Check Payabie to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IM 11
TALE PD T petete TILE [Ichange 3 Addition
MAME SANZ, JOSE L NAME
v Ot ey

STREET ACORESS | 1865 BRICKELL AVENUE #7 STREET AGIRESS a1 é.fg?g?zgéri a0 S—
cav-st.2p | MIAMI FL 33129 CTi-$T 28 SR i 50,48
e [ petese TILE 5 Change ] Addition
NAME NAME
STREEY ADDRESS STREFY ADDRESS
SITY-ST-2IP oYY -S1-2p
nae ) 3 Delete - TILE 3 Change  [J Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CIFY. ST ZF
BME 3 Deiete HTEE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-57-2F
THLE 7 Deiee HiLE Cichange £33 Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
Gy - §1- 2P CHTY-S1- 2P
TIRE [ petete e 3 Change ~ [ Agdition
NAME NAME
STREET ADURESS SIREET AGGRESS
CIF¢-ST-2F CiTY ST

12. i hereby certify that the information suppfied with tis fiing dees not qualify for the exemption stated in Section 119.07(3)5), Florida Statutes, § further cenify that the information
inchcated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the ver oF frustee empowared 10 executs this repon as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an & ment with an addrass, with all other like empowsred.

SIGNATURE: __ % :7;}5 (. SAve SHINDE paof ?af:.ﬁﬂ—é%?/z

M ATIIOE &4 TVOEM (U AT A AL OV SRR MYESIC DT O PO ey oo Ciavtime Thows 4




