FILED
Jan 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P01000066394

01-26-2004 90052 037 ***150.00

1. Entity Name

ENVIOS Y MAS INC.

Principal Place of Business

10 SUME ST
FELLSMERE, FL 32948

Mailing Address

10 S LIME ST
FELLSMERE, FL 32948

44004
LT

IR IR

2. Principal Place of Business 3. Mailing Address
ile. Apt. #, efc. ite. Apt. #. etc.
Sulte, Apt. #, etc Sulte. Apt. #, el 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1117014 Not Applicable
Zj Countr Zi Counir " i
P Y P Y §. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageat - - —— -—-- > — 7.-Name and Address of New Regi 1 Agent
Name

ALMANZA, DAVID
10 S LIME ST
FELLSMERE, FL 32948

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

a T

SIGNATUFIE

L Ced '
" o . )

e

Sgnaue typed ar primec name of registered agent and

ulle f applicaes; .

FILE Néw'!! FEE IS $150.00

3]

- g -

9, Elecuon Campaign anancmg !

" (NOTE: Regvstened Agmt slg'\e.mre rswrsd when ra;nstamg)
) . -

— e s

$5.00 mayBe

7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - 5223 Added to Fees
b B B 7

10. OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Q‘;’ PS . - - oeete | mme p’ S, T [Change {3 Additian
NAME ALMANZA, DAVID NAME

STREEY ADDRESS 102 MAGNOLIA ST STREET ADDRESS

CiTy- s;{ FELLSMERE, FL 32848 CITY-ST-2IP

TITLE 1 Delee TITLE [Cichange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 pelete TITLE {3 Change [ Additian
NAME NAME .

STREETADDRESS | - wem. — - =+ - e N sweraopRESS | T T T T T T

CITY-§T-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2iP

TINE ] Defete TINE [ Change [} Additian
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CHTY-ST-2IP - i I
AME . .. . . . 7 pelete” TILE N . - -~ {[J change [ Adition |-
NAME . . P - e T Tl neME : j
STREETADDRESS |-, e .. . o STREET ANDAESS _ "o :

-, Lok " "

CITY-ST-ZiP ot [ I CITY-ST-2IP ! i

+12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption’statad in Section 319. 07(3){i}, Florida Statutes. | further certify that the information
" Tindicaled on this report or supplemental report ig true,and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corparation or the receiver or frusteg e
-Ghanged, or on an atta

SIGNATURE: /

all other like empowered.

bAu 1D ALmaniz A

<

e /oy

(172571 - 8bily

=" GNATURE AND TYPED OR PRINTEP NAME OF SIC NING OFFIGER OR IRECTOR
LY

Daybrme Phone #




