2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Feb 12,2004 08:00 AM

DOCUMENT #1.22013 Secretary of State

CABANILLAS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1107 9TH AVE W 1101 9THAVEW T

BRADENTON, FL 34205 BRADENTON, FL 34205
02092004  No Chg-P CR2E34 (10/03)

Do NOT WRITE IN THIS SPACE N 4. FEI Number Applied For
65-0149138 Not Applicable

5. Ceruficale of Status Desirad I gi';esm‘}%dgm"a'

6. Name and Address of Current Repistered Agent

ot fer Wy SE K DO NOT WRITE
PALMETTO, FL 34221 IN THISSPAC—E B

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Sate of Florida. 1 am familiar with, and accept
the obligations of registered agent, _ L

SIGNATURE .
Sgnaure, typed or prnnted name of registered sgent and title it apphcable (NOTE, Regstersd Ager] signature cequired when reinstabing) DATE
. . UGOONER RS
FILE NOWI! FEE IS $150.00 9. Tiection Campaign Financing $5.00 mayse | ¢ 12/04-B0060-019 (50,00
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME CABANILLAS, DENISE e e T

STREET ADDAESS | 4334 15TH WAY
CITY- ST- 2P PALMETTO, FL 34221

TITLE

NAME

STREET ADDRESS
CITY -ST-4p

TITLE
NANE

s | DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADBRESS
CITY-ST-2IP

THLE

RAME

STREET AODRESS
CITY-8T- 2P

THILE

NAME

STAEET ADDRESS
CITY-ST-4P

12. [ hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 118.07(3)0), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report 8 frue and accurate and that my signature shall have the same legal effect as il made under oath, that  am an officer or director
of the corporation or (he-gceiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or anan 3 ent with 2n address, wik all other like empowered.

ﬂ' a0 Vg iy 04 Q/Mﬂl é/QM/OCﬁ Q‘L[(—ZSO?H?/

SIGNATURE: [A_4 Derirms e ¥

3 % = . d
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING QFFICER QR DIRECTOR




