2004 FOR PROFIT CORPORATiON

e

L-oJ.

- ANNUAL REPORT

DOCUMENT # P01000070907

1. Eptity Name

CUPON LATINO, INC: -

Principal Place of Busingss

13030 ISABELLA TERR.
SUITE 607
DELRAY BEACH, FL 33446

13030

Mailing Address

ISABELLA TERR.

SUITE 607
DELRAY BEACH, FL 33446

2. Pringipal Place of Busingss 3.

Mailing Address

Suite, Apl. #7etc] — """ - o~ -

—Suite, Apt. #-8tc. - - -

FILED

May 12,2004 8:00 am

+ Secretary of State

05-12-2004 90205 043 ***150.00

R

04082004

o Chg-P - - CR2E034 (10/03)- ~ - - —
City & State City & State 4. FEI Number Applied For
65-1122689 Not Applicable
Zi Count Zi Count ti
P v P v 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDISIS, JACUELINE
13030 ISABELLA TER
DELRAY'BEACH, FL 33446

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

City

FL | Zip Code

8. The above named entity submits this statement for he purpose of changmg its registered office or registered agent, or hoth, in the State of Florida. l am famifiar with, and accept

the obligations of reglslered agenl

SIGNATURE

Signature, lyped of prinled name of iegislered agant and Ltle it applicabla.

[NQTE; Regstarsd Agent signalure required whea rginstaling)

DATE

FILE NOWII! FEE 15 $150.00 o8
After May 1, 2004 Fee will be $550.00

“Election Gampaign-Financing —

Trust Fund Contribpution,

)
—55.00 May Be— —c =
Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 73 Delete TILE : [J change [ Addition
NAME EDIi ACQUELINE . NAME
;;;2&'&- 030 Taabella
STREET ADDRESS T WS -AMEMUE - SUFE-687 Ser STREET ADDRESS
cmv-st2p | DELRAY BEACH, FL 33446 €Y orvstae
TITLE [ Delete TILE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-21P
TINE [ velets 1MLE [J Charge ] Addition
NAME NAME
STRECT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE [ patete me [ change  [] Addition
NAME NAME
STREETADORESS | . __ — e = .- . - ) STREETADORESS . . . —
CITY-Sr-2IP CITY-ST-71P
TILE [ Delets TIILE O change [} Addition
NANE NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2IP CITY-ST-2IP
THEE [ Delete fITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry- 8121 CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered to execule his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

changed, or on an atiachment with an address, with all other

-

SIGNATURE:

like empowered.

t .

Y-5_0f st/ -§09-2295

SIGNA,

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
"

Date Daylime Phone #




