2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - May 05, 2004 8:00 am

DOCUMENT # G26106 Secretary of State
1. Entity Name
05-05-2004 90235 019 ***150.00

CISNEROS BROS. INC.
Principal Place of Business Malling Address
% LEONARDQ H. CISNEROS % LEONARDQ H. CISNEROS 14421034
10318 DOWN LAKE VEIW DR. 10318 DOWN LAKE VEIW DR.
WINDMERE FL. 34786 WINDMERE FL 34786

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-2275004 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Oesired O gg'zgqﬂgggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

__Name ._

s:éséTSERD%SWIF\IELO:II‘?ERe%xCHCLE Street Address (P.0O. Bax Number is Not Acceptable)

WINDERMERE FL 34786

City 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and litls if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ° OFFICERS AND DIﬁECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O pelee TME [ Change  [] Addition
HAME CISNERCS, LEONARDO H. NAME
STREFT ADDRESS | 10318 DOWN LK VIEW CIR. STREET ADDRESS
CimySE-2P WINDERMERE FL CITY-ST-21P
me VsD [ Deiete TALE I Change [T Addition
NAME CISNEROS, CARLCS B. NAME
STREETADDRESS (8531 BAY SPRING DR STREET ADDRESS
© CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE ) O pelete TILE ] Change [ Addition
NAME - [ -NAME - - - o
STREET ADDRESS STREET ADDRESS
CiY-st-2IP CITY - 5T-2IP
TITLE J Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE L1 pelets TITLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Giry-S1-21P
TIFLE 3 oetete e [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIfY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemWis rue and accyrate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orffustee & wered to-eXecute ihis report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachrmeg

n address, wi othgr like’empowered.
<
SIGNATURE:M&%«:’M 5%/# o 3 /727

)‘n—soeﬂnune AND Tva}nﬁ‘FRmms OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




