2005 FOR PROFIT CORPORATION

DOCUMENT # G26106

1. Entity Name
CISNEROS BROS. INC.

ANNUAL REPORT (AR)

- =

Principal Place of Business

% LEONARDO H, CISNEROCS
10318 DOWN LAKE VEIW DR.
WINDWMERE FL 34786

Ma:Ll‘mg Addrass

% LECONARDO H. CISNEROS
10318 DOWN LAKE VEIW DR.
WINDMERE FL 34786

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. # elc

Suite, Apt & etc.

FILED
Apr 16, 2005 08:00 AM
Secretary of State

I

|

|

|

JIN

i

il

AL

ist MOORE CR2E034 (10/04)
City & State ~ City & State 4. FE! Number : Applied For
7 59-2275004 Rt Applicaie
Zp Cauntry ap Country 5. Cartificate of Status Desired | gese-gesq :iﬁiéici’tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T I ) Name )
?tl)%l;lg %%SWLNEEA\IKAER B%\kj CIRCLE Sueet Address (P ©. Box Number is Not Acceptable}
WINDERMERE FL. 34786
City FL Zip Code

the obligations of registered agent.

SIGNATURE

4, The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accep!

Signatuie, ypod o priiad mame o registared agent and il i appicable

" TINOTE Hagistersd Ageri signatura redured when ensiatng) DATE

FILE NOW!! FEE IS $150.00
After tay 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLe PTD B ) CT elete T [ Ghange  [] Additlon
NAME CISNEROS, LEONARDO H. HAME . ?g‘;g‘m?fﬁja )

STRECT ADDRESS | 10318 DOWN LK VIEW CIR. SPREE] ADDRESS e TRATS~BI= 008 1=0,110

CITY.ST-2IP WINDERMERE FL (-5 0P

e vsSD o 7 Delete nne [ Change L] Addfion
NAME CISNERQS, CARLOS B. NAME

STRECT ADDAESS | 8531 BAY SPRING DR SIRFEY ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-51-71P

e S T etete e [ Change L] Addition
MAME NAMNE

STRIFT ADDRESS STREET ADDRESS

GCIY-ST-2IP CIiy-s1.2IP

fing - [ Datete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIHY.S1-7IF

e B IJ Delel e ClGhange [ Addition
NAME MAME

SIREET ADDRESS SIREET ADGRESS

£ITy.ST.21P Cly-S1-29

L 3 Delels TILE [Jchange ] Addition
NAME HAME ‘
STRELT ADDRESS STREET ADORESS

iy -87-2IP Cliv-51-2P

indicated on thi ’
of the corporation or the receiver
changed, or on an attachmy

SIGNATURE
E

-yl

allather like empowerad

Caatos Csdzas

12, | hereby cer:i{g that fhe information supplied with this Fling does not qualify Tor the exemption stated in Section 119.07{3)(7), Florida Statutes, 1 further certify that the information
s report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11if

myﬂmn PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

S ffos 407-3510257

Date Deyime Phona ¢




