2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

1. Entity Na

DOCUMENT # P01000066118
S. SALINAS & SON, INC.

Principal Place of Buslneszsd_

2756 47TH STREET
NAPLES, FL 34116

'Mailing Address ©

2756 47TH STREET
 NAPLES, FL 34116

FILED
May 06, 2005 08:00 AM
Secretary of State

AL ROGR AR A

(3302005 No Chg-P CR2ED34 {10/03)

4. FEI Number Appliad For
59-3728681 Not Applicable

5, Gertificate of Status Desired O $8.75 Acditonal

Fee Required

2756 47TH

6. Name and Addrass of Current Registered Agent

SALINAS, SERGIO

STREET

NAPLES, FL 34116

e IN THIS SPACE

SIGNATURE

8. The above named antity submits this statément for the purposs of chanping iis reglsiered affice or registered agant, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

Signatura, typed o prinked noere of mgisennd agerﬁ"‘d iifln if appRcable

" NGTE Reghtered Agent signalure required when reinstaing)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fes will be $550.00

9. Eleciidn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10.

T

CFFICERS AND DIRECTORS

T

e

NANME

STHEET ADDRESS
SITY-51-2IP

PSTD

SALINAS, SERGIO
2756 47TH STREET
NAPLES, FL 341 16

TITLE

NAME

STREET ADDRESS
Ty -57-2iP

vp

SALINAS, SERGLO
2758 4TTH STREET
NAPLES, FL 34116

TILE

NAME

STREET ADDRESS
GITY-g7-2P

gk

%" HER A i
sé?ﬂ A a

§§ s \..zLJ . E]D

HTLE

NAME

STREET ADDRESS
CITY- ST-2IP

S

DO NOT WRITE

TILE

RAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET AUDRESS
0Ty -ST-2p

1IN THIS SPACE

s

12, | hereby ceértil

that the Information SUSglied with this filin

h an addrass, with all ot

like empowerad.

g daes nof qudlify for tha exsmption stafed In Section 119. 07'}3)(') Flarida Statutes. 1 further certify that the infarmation

incicated an tis report ar supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that T am an officar o diractar

gL g-l:gce%rpénrggo:norgge gecel:.raror trustée empowerad io exgcite this repont as required by Chapter BO7, Florida Stalutes; and that my narme 2ppears in Block 10 or Block 11 i
r attachmen

SIGNATURE:

:/fw i e

& NAME OF SHaNING DFFICER OR DIRECTOR




