2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

DOCUMENT # 436696

1. Entity Name _
SANJURJO ENTERPRISES, INC.

Principal Place of Business )
4851 SW &7TH AVE

R Méiling Address
4851 SW 67TH AVE

FILED

"Feb 23, 2005 08:00 AM
Secretary of State

MIAMI FL 33155 = B MIAMI FL 33155
us _ us
Suite, Apt. #,8te. B Suite, Apt i, ete. 15t MOORE CR2E034 (10/04)
City & State N City & State 4, PE! Number Applied Far
59-1684275 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ‘g’esé;fq]‘;f:éﬁ"“a]
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Narne
EBASI\!IJg\?\}! %}I;l\']\},sE 0. Strest Address (PO Box Number is Not Acceptable)
MIAMI FL 33155
City FL ﬁp Code

8. The above named enltity submits this statement for the purpase of changing its registerad office or ragistered agent, of both, In the State of Florida, | am familiar with, and accept

the obligations of ragistered agsnt.

SIGNATURE

Signature, lypad or prnted nama of ragrsiered agent and tills il epklicakls

MNOTE Regislafad Agant signature raquicad wheh minetahingy ) DATE

FILE NOW!!! FEE IS $150.00 ...

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD N L pette ulld Hnnnn220sne [T Changs ~ [J Addition
HAME SANJURJO, LUIS O NAME 11 A5 A0 .
. 12723/ 05~B000B- 5.
STREET ADDRESS | 4851 SW 67TH AVE STREET ADDAFSS ! S000B-003 150, 08
CITY.ST-2IP MIAMI FL 33155 CHY-S1- 21
Wi 3D B O celete -mE [ Change: ] Additlon
NAME SANJURJO, MARTHA NMANF
SIREET ADDRESS 4851 SW B87TH AVE STRERT ABDRESS
Gl-S1-2P MIAME FL 33155 CITY-ST-2F
T ' o o (7 Delet e CJChange [ Addition
NAME NAME
STRTET ADDRESS SIREET ADDRESS
Cirv-5T-2P CITY-ST-7P
e ) 3 Oslete me Cchange [ Addflion
HAME NAME
STREET ANORESS _ SIREET ADDRESS
CITY-ST- 2P Oy -51-2P
mg - [ petate ™ nme ) ’ [ Change [ Acdition
NAME NANG
STRITT ADDRESS SIREET ADDRESS
CITY- ST-2P Cir stz
e N 1 elete mE O Clange [ Addition
NAME NANE
STRELT ADDRESS SIREET ADDAESS
cIiy. §1-2P CITY-ST-ZIE

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

indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 112.07(3)D), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if rade under cath; that | am an officer or director

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Bleck 115f

changed, or on an attachment with an addiess, with all other llke empowered.

SIGNATURE

Feg z/- 2005

Dae Dayime Fhons ¥




