2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT N Jan 20, 2004 08:00 AM

PSSNL;{HIZAENT # P01000077999 Secretary of State
CANSAL, INC.
principal Place of Business Mailing Address
%gENcggP ez ORLANDO, FL 53825
OO O L
01062004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P FETeT Far
53-3735833 Mot Applicable
5. Cerlificate of Status Desired [ fi-;iﬁf:é“""a‘

6. Name and Address of Current Registered Agent

567 SCANDIA LN DO NOT WRITE
ORLANDO, FL 32825 . IN THIS SPACE

8. The above named entity submils this stzlement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = . . . .
Signature, lypad or prated name of registerad agent and tla it applicable. (NOTE. Registered Agent signature raquired when relnstating} DATE
9. Elestion Campaign Finanging $5.00 Mmay Be
FILE NOW!!! FEE IS $150.00 2T Yy

After May 1, 2004 Fee will be %$550,00 Trust Fund Contribution, O Added o Fees
10. ~ OFFICERS AND DIRECTORS l i o o |
TITLE D
KAME BRANUM, LEWIS

STREET ADDRESS | KM B.5 A LOS PLANES, RES. EL FARQ, CASA A3 1

e e e -
om-sT-ZP | SAN SALVADOR, EL SALVADOR, TS EE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

HTLE
NAME
STREET ADDRAESS

CTY-ST-2I1P L _D_Q NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TilLE

NAME

STREET ADDRESS
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 certify that the information
indicaied on this report or suppiemental report is true and accurale 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 trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: oY Ho?-282-4339
Daylima Prcna #

SIGNATURE AND TYFED OR PRINTED NAME O

IGNING DFFICER OR DIRECTOR Date




