FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000092118 03-16-2004 90017 004 ***150.00

1. Enlity Name .

SOUSA ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address 4 4 U 1 7 997

1946 5. OLD MILL DRIVE 1946 S. OLD MILL DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
- = :
Suite, Apt. 4, etc . Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
Cily & Stale City & Stale 4, FE!Number Applied For
59-3745359 Not Applicable
Zi Count, Zi Count i
® euniey i iy 5 Cerliicale of Staus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
—— “Name 7 T - T
SOUSA, CARLOS
1946 S.OLD MILL Street Address {P.0. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL { Zip Code
8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the Stzle of Florida. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE SRR
Signatura, typed of printed name of reqgisiered zgen: and mile if acpliczble, {NOTE: Registered Agent signalure requirad when reinglating) DATE 2 [
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1 1
TLE ™ P 77 petete TILE [ Change [ Addilion
NAME SOUSA, CARLOS NAME
STHEET‘ADDHESS 1946 5. OLD MILL STREET ADDRESS
CIiY-5TwiP DELTONA, FL 32725 CITY-ST1- 2P
i v (7 Delate TIILE [ change  [J Addition
NAME SOUSA, OLIVIA HAME
STREETADORESS | 1946 S. OLD MILL STREET ADORESS
CITY-§I-2IP DELTONA, FL 32725 Cly-S1-71#
TiLE M Dejete THLE [ Crange [ Addition
NAME . ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
1meE [ Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIy.-Sr-z21p
TiILE 1 Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP Ciy-51- 4P -
e [T Delete THLE [ Change  []] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P G = e e
12, | hereby certily that lhe informglieq supplied with Lhis fifing does not qualify for the exemption slated in Section 118.07{3)(), Florida Siatutes. ! further certify that the information,
indicated on this report or plegental report is frue a curate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the pdteiverfor trustee empowersd t1o-execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, . withll gther like empowered. /
SIGNATURE: 7 %5/
SIGNATURE AND TYPEINSAPRINTED NAME OF SIGNING OFFIGER OR DIRECTGR /o Daytime Prone #




