FILED

D~ —~= "= =  Apr]4,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P01000066118 04-14-2004 90067 050 ***150.00
1. Entity Name
5. SALINAS & SON, INC.
B AN = - - —
Frincipal Place of Business Mailing Address
2756 47TH STREET 2756 47TH STREET
NAPLES, FL 34116 NAPLES, FL 34116 :
2 P'iﬂcipa\ Place of Business 3 Mai”ng Address Hll“ll‘ IH ||)I‘ HI” ||m IIm ||m |IU| |m| lHII “ll‘ ”Il' ||”II’ Il ‘ll’
Suile, Apt. #, elc. Suite, Apt. #, elc 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber sz Applied For |
: - 7‘? 37r5¢ f/ Not Applicable |
o y } "
“ Couniry Zip Country 5. Cerntificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALINAS, SERGIO . . — e
2756 47TH STREE P e r— T e e | SlR6TACGr 855 {F:O: BOX Numper is Not Accéptable)
NAPLES, FL 34116
City Fﬂ Zip Code
8. The ahove named entity submits this statement for (he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registered agent.
SIGNATURE
Signatuwe, vpan of printed name of registered agert and ride if spplicable. (MOTE: Reg Agent sig) required when ing. DATE
- FILE NOWH! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
. After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. | Added o Fees
{10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e "?STD 7 petee WILE ) . . [ Change - (] Addilion
e SALINAS, SERGIO - - : NAME
«STREETADORESS | 2756 47TH STREET STREET ADDRESS
CIy-S1-2F NAPLES, FL 34116 . CITY-ST-2IP
HILE VP [ pelste ME {J Ghange [ Addition
. NAE SALINAS, SERGIO NAME
STREET ADDRESS | 2756 47TH STREET - [ STREET ADDRESS
CIIY Si-2P NAPLES, FL 34116 CITY-ST-2IP
HiLE [ pelete TLE [T Change [ Addition
MAME NAME :
SIMETADDRESS | . — . o- B STREET ADDRESS : . - Ce - = -
ciTy-51-aP - coy-stze
L [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-8I-4P CITy-ST-2IP
e [ Detete TITLE [] Change  [7] Addition
HAME - NAME
STREET ABURLSS STREET ADDRESS
L Ciyesrae |, ) ’ CiY-S§1-2P
fi L [J Dotele e o ClCange [ Addition
PRME DT e e ’ ’ NAME ot . s B
i clore) agpmess - . T STREET ADDRESS
Y- SI- 2P . ) : CiTY-ST-2P T ! ¥
12. I hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorica Statutes. | lurther certify that the information
indicaied on this report of sugplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an allachmant with an address, wih all other like egpowered.
SIGNATURE:

Date Daytwre #hone #

OY ~0 10 23“1&15’5—813-/!‘)}




