FILED

2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P01000092118

1. Entity Nams

SOUSA ENTERPRISES OF FLORIDA, ING.

01-27-2005 90056 011 ***150.00

Principal Place of Business

1946 S. OLD MILL DRIVE
DELTONA, FL 32725

Mailing Address

1946 S. OLD MILL DRIVE,
DELTONA, FL 32725

20007440

LN O

2. Principal Piace of Business 3. Mailing Address
3113 N Woedland Bivd| 3119 N Woodlond Blvd
. Apt. #, etc. . Apt. #, etc.
Sule. Apt.#. ete Sule. Apt. #, ete 01172005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Delard, FL Pelanrd, FL 59-3745359 Not Applicanie
Zi| Count Zi i
357 20 ouniry 35 n20 Country 5. Certilicate of Status Desired [ Egggl lfi‘:’::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_—— e —_ —_— me= - —- ~—}- Namg —— § — ——— —— —_ - _— Smea i
SOUSA, CARLOS Eﬂr ‘OS SOLLSQ
1946 S.OLD MILL Street Address {P.O. Box Numnber is Not Acceptable)
DELTONA, FL 32725
31 N Woedland Bind
City
Deland FL | 4%%00
8. The above namegtEnlily submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations
I . . f LI L ‘r r . N . / 5
S[GNATUHEJ g L S M R 2 -.'ﬂz 0{ g
' RPN Signatwie, WDcdclpmlmnmnufregs.ued agent and Wle if apphicable. - — . — —_ ..(NOTE: Reg'storad Agent smalua lequdmmnshting] N + ba _‘DAIE\ “ ™ .y
L:(‘,’f_,é-____r . SEENY N
't pILE NOWIN FEE IS $150.00 8. Election Campaign F'"ﬂnc'"g“' * i $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlnbunon O ; Added to Fees
LT e e R P i
10.7 OFFICERS AND DIRECTORS 7 TR v e e e - ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11% 7 .-
e P O oelcte me | ®fChange [ Addiion
NAME SOUSA, CARLOS NAME
STREET ADDRESS | 1946 S.OLD MILL smaooness |3 BO S Shell Road
cmv-s-zP | DELTONA, FL 32725 cvsr |Deland, FL 3720
TiE v 3 Delete MLE @ Change [ Addition
NAME SOUSA, OLIVIA HAME
SIRECT ADDRESS | 1946 S. OLD MILL soeer ovess [ 320 S Shell Road
cny-st-2p | DELTONA, FL 32725 avsrze | Deland, FL. 3anao
TILE 3 Dolete THLE I Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CAY-SF-2P
TIME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
HILE [ Delete TLE [ Change [ Addition
NAME N NAME
STREETADBRESS | __ STREET ADDRESS
CHY-Si-2P. - o . OY-ST-2P e oo o . . , '
LT TR ey PO . [ pelete me”T T et L {— Wamdole LTt [ change ;| ] Addition
HAME et R : ; . _‘_‘ i gt R NAME o WG 0 g Fl ?
STREET ADORESS | Pood Lo s Tl orrerT ADORESS SE L AL ;
P e oSt | !
12, | hereby certify that the information supplled wnh this r ling does not quallfy tor the exemptlnn stated in Section:119, 0?(3)(0 Florida Statutes. | further cemfy that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Hagal effect as if made under cath; that | am an officer or director
-- of the corporation or the receiver or { & empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |1
. changed, ot on an attachment with/6in addiress, with ali other like em) red.
SIGNATURE: ¥ . / / As/o5™
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Dats Duatima Phona ¥




