2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000017320

1. Entity Name

FUENTES & BURCH INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90036 037 ***150.00

Principal Place of Business

279 SW 22 Rond

Mailing Address

MIAMI FL 33129 MIAMI FL 33129
us us

22% SW 22 &

43035515

1

2. Principal Place of Business 3. Mailing Address ”II‘“ ||| | |III| ‘“l I“IIMI”HI“
278 SW 22 ROAD Savne.
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
MIAM } 1 ¥ L. 65-0982261 Not Applicable
2%3 ‘ 7_q Coun\t%A' 2p Country 5. Certificate of Status Desired O ?ese.g?q L::nr:ied(i’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUENTES, ROSANA
1351 SW 8TH STREET
MIAM! FL 33135

e WAROL TMARSDEN

Street Address (P.O. Box Number is Not Acceptable)

229 SW 22 ROKD

M AMI FL

Zi%CSel a q

the obligations of reg

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | amn farniliar with, and accept

3/22/0¢

Signature, yped or printed name of registered agen and tilla apphcab!!

(NOTE: Registared Agend signaturs requiredi when remsiahng)

DATE

9. Election Campaign Financing

$5.00 May Be

o da;Depart ate Trus! Fund Coniribution. Added to Fees
OFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TITE [ change  [] Addilion

NAME BRIJBAG, ROSANA F NAME

STREET ADDRESS | 1915 SW 3RD AVE STREET ADDRESS

CITY-57-2IP MIAMI FL 33128 CITY-ST-2iP

TIMLE D ] pelete TLE I change ] Addition

NAME MARSDEN, KARQOL NAME

STREET ADDRESS | 1915 SW 3RD AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33129 CITY-51-Z1P

THLE 2 Delete THLE (3 Change [ Addlion

HAME A mAL e - e - ———— ———— R HAME — -7 = - == = TTUTET Gl e W e N

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-5T-2Ip

TME O Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

GITY-ST-2IP . | CITY-$T- 2P )

TLE [ pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY- ST-ZIP

TITLE O Detate TITLE [ Change ] Additian

MAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

changed, or on an attachment with an addreWred
SIGNATURE: LAt/

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the infarmation
indicated on this reponi or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3fer/of  305-E585550

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR

Date Daytme Prone #




