L

2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 21, 2004 8:00 am
0000000CH G87042 ecretary of State
‘F', K{‘}'KIE*’EEORPOR ATION 04-21-2004 90035 043 ***150.00
Principal Place of Business Mailing Address
780 DELTONA BLVD PO BOX 4028 Jyuouvv
STE105  ° ENTERPRISE, FL 32725
DELTONA, FL 32725
e T BN TECRCRHD RN R0

. 243 RIVER VilLAGe DR.
Suite. Apt. ¥, etc. . f“"e' Apt. & etc. 04162004 OO 00 00000EDCmOT
City & State City & State 4. FEI Number Applied For
'DE BARY , FLORY DA 59-2617314 Not Applicabie
Zip Country 32 713 Country US A 6. Ceriificate of Status Desired (] ?ﬁgg]gﬂ?ﬂ%nmu

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Regiatared Agent

-HERNANDEZ LUISA., JR. _
~T50 DELTONA BLVD STE 105
DELTONA, FL 32725

e HERNANDEZ |, Luis A ., IR.

Street Address (P.O. Box Numbet is Not’Acce table}
N Ve o

- -

“ DETONRA FL | *%$%; 25

forhthe purpose of changing

the obligations of regk

its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

4/6/04

s B Hepmibes, On,

SIGNATURE :
Signoture, typed or prmed Mame-arTegistered agent and tie § appicanie. DaTE {
FILE NOW!!l FEE IS $150.00 9. Election Campalgn Financing $5.00 coomoo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 000000Dm 000
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Detets TTLE Tl crange [ Addition
NAME HERNANDEZ, LUIS A, JR. NAME
STREETADDRESS | 780 DELTONA BLVD STE 105 STREEY AGDRESS
GIvY-ST-21P DELTONA, FL 32725 CITY-8T-21P
TILE vD : [ TME [ Change [ Addition
NAME HARDY, TRACY E. NAME
STREETADDAESS | 780 DELTONA BLVD STE 105 STREET ADDRESS
Cimy-ST-20 DELTONA, FL 32725 CITY-ST-2P
WILE O elete e (1 Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-8T-2P _ . .
TME O Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Ip . CITY-ST-ZP
TmE [ petete e O Changs [ Ad4iflon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CITY-ST-2P
me [ peleta TITLE O change [ Akdition
NAME - NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P I Ciry-§t-21

- 12+ hereby certify that the information supplied Jhig fikiny
Indicated on this report or suppleg & pory
of the corporation ar the receiverd u'us D

changed, or on an attachment

SIGNATURE:

gy like empowered

does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. I further cernfy that the information
accurate and that my signature shall have the same legal e
4 tq execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

et as if made under oath; that | am an officer or director

786 - $60 - Q59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 lifos

Caytirms Phone #




