2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
E 0 S

DOCUMENT # 454484 Feb 14, 2005 08:00 AM
*- Enty Name Secretary of State
CORTEZ, INC.

Principal Place of Business Mai_lir;g Address

700 ROPER PARKWAY 700 ROPER PARKWAY
P.O. BOX 25 . . . P.O.BOX 25
0COEE FL 34761 ’ " QCOEE FL 34761
Suits, Apt. #, et — | SuteAptidet ' st MOORE CR2E034 (10/04)
City & State - o City & State 4. FEI Number Applied For
59-1539536 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- | Name )
?%ﬁTEEngvg%B Stroet Address (P.C. Box Number is N'ot Acceptable)
WINDEMERE FL 34786
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agenit, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnalura, typed of prntod nama Jmﬁlﬁd agent anz lifle ﬂ'applnr':ai:is S _(NOTE Registersd Agen! sgnature 1aquisd whan ramstating} o DATE

FILE NOW!!! FEE IS $150.00 : 9, Flection Campalgn Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibitio
Ad
Make Chack Payable o Florida Depattrent of State " ibution [ ded to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P o [ petete 1T [J Change [ Addifion
L CORTEZ, EDWIN L. i KA J HB00n022884n ¢
STRELT ADDRESS | 1461 KELSO BLVD STREET ADDRESS 02714, 05-80057-001 150,00
CITy-Si-21p WINDEMERE FL . 7v-51-2IP
TILE ST - o [ Delete 1ite CIchange [ Addition
HAME ROBERTSON, PATRICIA MAME
STREET ADDRESS | 220 LAKESHORE DR STREET ADDRESS
ore-s.z2p |QOCOBEFL - e ) GITY-57- 717
TITLE D T Dekels T f ] change  [C] Addition
NAME CORTEZ, EDWIN L NAME
5THLE] ADDRESS | 1481 KELSO BLVD STREET ANDRESS
orv-S-5P | WINDEMERE FL CIY-ST- 2P
1L v - Tloeee [ me [ Change ] Addition
NAME CORTEZ, DONNA NAME
SIRFET aDDRESS | 1461 KELSO BLVD SIRE( T AGDRESS
CITy-ST-21P WINDEMERE FL - CITY-Si- AiF
TE v Clpelete  J o [ Change  [] Addition
NAME ROBERTSON, PAUL N NAME
STREET ADDRESs | 220 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP OCOEE FL . oAle-St &F
e et [ Ol Change L] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Ciir-sT-2IP CITY-5T- 7

12. | hersby certify that the inforffiation supplied with this filin -do_e_s_nﬁquaiify for the exemption stated in Section 119 O?[é}ﬁ). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the faceivér or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni/with an adgrass, with ali other like empowerad.
Miofos  40)-4e-4347

SIGNATURE:
YSIGNATURE &NyﬂPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T 7 Care Daytima Prone 4




