P

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01 000055909

1. Entity Name

POTES CORP,

ecretary of State

04-30-2004 90221 040 ***150.00

Principal Place of Business

1003 SHORTGUN RD
SUNRISE, FL 33326

Mailing Address

1003 SHORTGUN RD
SUNRISE, FL 33326

2. Principal Place,of Business 3, Mailing Address

i

Suite, Apt. #, ete. Suite, Apt. #, etc.

SIGNATURE

04292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-1125990 Not Applicable
ap Country Zp Couniry 5, Certificate of Status Desired O feaa'gglﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SALAZAR JOHN = e = e e B gﬂ\ﬂm*.-x.\'—w St Jof [ I
1003 SHORTGUN RD Street Address {P.O. Box Number is Not Accep le
SUNRISE, FL 33326 - {002 S ioread et
7§3 U@ IS e
City I Zip Code
~ 7 FL | X%=2¢
8. The above nzamed entipr SR statemient for the purpose of changing ite registered office or repistered agent, or bath, in the State of Flarida. | am famifiar with, and accept
the obligations of regjsfereddagei. .

Signature, tyged of printsd name of registerad agent and tils if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!lII FEE IS $150.00
Aftor May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Daizte TME PD BIThange [ Addition
NAME POTES, MARIA F NAME . POTK Moria
STREET ADDRESS | 1003 SHORTGUN RD STETARESS | ipom S o Towd R
arv-st-2» | SUNRISE, FL 33326 ciry-§1-2° S LRE L. =3z2C
TLE VPT [J Ceicte TRLE Np-T Eetange  [] Addition
NAME SALAZAR, JOHN NAME Qo lAzag, dor-s
STREFT ADDRESS | 1003 SHORTGUN RD SRETADDIESS | [hoZ S AovGed Red
crv-sT-2F | SUNRISE, FL 33326 Cy-S1-2° S 2LSE FL BA3%2L

CTHLE [ perwte TALE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | L . ) . STREET ADDRESS ) . e i e
Crv-$7-2p e - A W - - -
TILE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p chy-§1-2P
TmE 7] Delete TME [Jchange [ Addition
HAME * NAME .
STHEET ALRESS STREET ADDRESS d
CITY-ST-2P CITy-S1-2P
TNLE ] Delgte TLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- @F CITY-ST-2P

12. | hereby certify that the |nfnrma1|on e
indicated on this report or supple
of the corporation or the receive;
changed, of on an anachmen

SIGNATURE:

d wnh this filling does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the nformation
- N is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

griipowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith afl other like empowered.

Z‘i [w 954- a4 12 5%

Daytime Phone #




