2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P00000027795 ecretary of State
1. Entity Name
04-14-2004 90023 021 ***150.00
SALAZAR MANAGEMENT, INC.
Principal Place of Business Mailing Address
2621 QUARIL POND WAY 2621 QUARIL POND WAY
KISSIMMEE FL. 34743 KISSIMMEE FL 34743 54033030
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
59-3645113 Not Applicable
Zip Country Zip .| Country 5. Certiticate of Status Desired (] ?8'75 Addilional
t e@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i . . -
= ST T e 2o LT - —T [ TR T = e

SALAZAR JORGE L~

2621 QUAR|L POND WAY Street Agdress (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34743

City FL Zip Code

8. The above named entity subrmits this staterment for the purpese of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and title f appiicable, {NOTE: Registered Agenl signature requirsd when reanstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P (3 Detete e [JChange L] Addilion
NAME SALAZAR, JORGE L NAME
STREET ADDRESS | 2621 QUARIL POND WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-S1-2iP
TITLE VP 3 Delete 1ITLE ) [J Change  [J Addition
NAME SALAZ AR, JESUS NAME
STREET ADDRESS | 2621 QUARIL POND WAY STREET ADDRESS
ciry-s1-2ip - |KISSIMMEE FL 34743 CITY-ST-28
me E ' {1 Detete TITLE ’ [0 Change [ Addition
NAME : : NAME
STREETADDRESS |- =~~~ == = - - - : - STREET ADDRESS - T ——— e T -
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE {ClcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TINEE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or tpaptee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit| i other ligd empowered.

SIGNATURE:

, Jzzﬂge _ga,Laz,cxfz_ 0‘{/!!/0'{ Wor 3Y boRze
w?ﬁwne AWPED ozn?f'ren NAME OF S)5MNG OFFICER OR DIRECTOR Daytime Phane 4




