2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2004 08:00 AM

DOCUMENT # PO0000068263
1. Entity Name

DANIEL SANCHEZ, INC.

Secretary of State

Mailing Address T
13520 UNIVERSITY PLAZA
TAMPA, FL 33612

Prigcipal Place of Busingss

13520 UNIVERSITY PLAZA
TA&JPA, FL 33612

DO NOT WRITE IN THIS SPACE

.

R AR AR

07092004  No Chg-P CR2E034 (10/03)

4, FEI Number ) Applied For
58-3660568 Mot Appllcable

5. Certificate of Status Desired |} $8.75 additional

Fea Required

6. Name and Address of Curtent Registered Agent

SANCHEZ, DANIEL
13520 UNIVERSITY PLAZA
TAMPA, FL. 33613

I = o A . aam

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or reglstered agent, ar bath, In the State of Florida. 1 amn famibar with, and accept

the obligaticons of registered agent.

SIGNATURE

Sigrare, yped or primed nama of regisiered agent and [ite if 2ppticabla [(NOTE Registered Agent signature reguired when ralnstating) DATE

FILE NOWI!! FEE 1S $150.00
Due hy Saptember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | inaccordance with . 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior nofice.

10. ) ~ OFRICERS AND DIRECTORS i

TIME PTSD

HAME SANCHEZ, DANIEL

STREET ADDRESS | 13520 UNIVERSITY PLAZA
CIyY.$T-2P TAMPA, FL 33813

e VD

NAME URRERA, MYRIAM

STREET ADDRESS | 13520 UNIVERSITY PLAZA
CY-87-1P TAMPA, FL 33613

TITLE

RANE

STREET ADDRESS
CIyy-sT-2P

TITLE

NAME

STREET ABDRESS
CIry-S7-0p

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TiTLe
NAME

SYREET ADDRESS
CIry-57-3p

pra=rg TreT

FEHE T ERDYS o
d HAE-R0003-004 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certig.that the informatfory supplied with this
indicated on this report or supplémintal report is true
af the corporation or the rEC&ve
changed, ar an an aftac

SIGNATURE:

s, Wwith alid

3

does ngt qualify for the-: e“;grﬁﬁiaﬁ stated in Section 11 9.'07?3)6). Florida Statutes. T further certify that the information
accurate and that my signature shall have the same legal e

fect as it made under oath; that | am an officer or director

o execute this report 2s required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

heelilie empowered.

-04-0Y4

Nﬁ\TYPED OR PRINTED NAME o?\cmma CFFICER OR DIRECTOR

Cate Taytime Phone #

N

— —




