2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT | FILED

DOCUMENT # L3620 " Feb 07, 2004 08:00 AM

1. Ently Name
SALAZAR-PINEDA INVESTMENT CORPORATION Secretary of State

Principal Place of Business Mafiing Address
15015 LAUREL COVE CIR. 15015 LAUREL COVE CIR. _
(DESSA, FL. 33556 ODESSA, FL 33556 ’

AR CTEATE AN RETRCRAE

02042004 No Chg-P CR2E034 (10/03) _

DO NOT WRITE IN THIS SPACE e N AopRaFa

59-2981343 Not Applicable
i $8.75 Additional
e e ekt e % 2 o e e | D= Cestificate of Status Desired D Fee Required

6. Name and Address of Current Registered Agent

75015 LAUREL COVE CIR. - DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The cbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regstered agent. .

SIGNATURE . ———— R —
Signature, typed or printad name of registerod agent and title if applicable, {NQTE. Regislatod Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [C  Addedto Fees
10, QOFFICERS AND DIRECTORS ] | —
TITLE P
HAME SALAZAR, DARIO

STREET ADDRESS | 15015 LAUREL COVE CIR.
CITY-ST-2P ODESSA, FL. 33556

TTLE v

NAME PINEDA DE SALAZAR, BEATRIZ UORI0004 0155

sTREET ADORESS | 15015 LAUREL COVE CIR. 12/ 059/04-80037-014 159500
OTY-ST-ZP | ODESSA, FL 33556 - T e s R o
TITLE S )

NAME SALAZAR, JUAN CAMILO

STREET ADORESS | 15015 LAUREL COVE CIR. 7
CITY-$T-21P ? ODESSA, FLL 33556 o DO NOT WRITE

we | sz, FepERIco IN THIS SPACE

STREET ADDRESS | 15015 LAUREL GOVE CIR.
CITY-5T-2IP ODESSAQAST, FL 33558 i S . - -

TITLE

NAME

STREET ADDIRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informetion
indicated on ihis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i AN 4 Carnifo Salaz(” | pa/eefc0d Bl %05%?‘

¥ s:GNaTUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR Dale Daylime Prone #




