el

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P01000095279

1. Entity Name

SANDOVAL INVESTMENTS CORPORATION

ecretary of State

(04-28-2004 90290 041 ***150.00

Principal Place of Business

Mailing Address

AHOoHYHEED- 33023 HOHHAWOEb 33021~
e s AR A
1000 S .Parmte Y. [006 S. POINTE DR
3’“;;{:‘_"‘ "o 3 i‘“;fp“ "0 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Appiied For
Mg PetcH MiAmM) PBEHCH 03-0518899 . Kot Applicable
33135 |kuam d40¢ | 33139 | poaurDADE | 5 Commoseusossied [ FRTSACw.
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
. "CERAYA SanDovVAL

Street Address (P.0. Box Number is Naot Acceplable)

1000 . PornTE DR. Apt, 1703
City Zip Code
Miwnl Bence FL 33739
8. The above named erfity submijs this statemeNt for the purpose of changing its regi d office or regi o agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE T\ 4/ e /0“
Sigriatury, typed or pdn‘d name of rewt];d agent and title it applicate. {NOTE: Registered Agent signature requirf:d wher reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.fnancing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD . - . 3 delete TLE Change [ Addition
NAME SANDOVAL, REINA NAME
STREET ADDRESS | S HOHE Y WOOB-BLYD—SUHFE-360 SREETAODRESS | 1000 . POINTE DR, APH 1703
CTY-ST-ZP | HOERYWEOD-FE-33624 evstze | MiRMT BpEACH , F6 23139
i3 R * & Delete TITLE [ change [ Addition
MME  _ [-SANDOVAL REINA NAME
'STREET ADDRESS | 344 0-HOTEYWOOD BEYD -SUITE-I60 STREET ADDRESS
‘oIrY-S1-2P ﬁemomrFe—aaaa-s Cmy-sT-21P
TITLE i A 3 Delete | E [ Change:-~ ] Addition-
MNAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$1-2iP CITY-Si-7P
TLE O pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZIP CITY-S1-2IP
TITE O oelete TITLE 3 change [ Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-7IP
TILE O Delete TNLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T1-2IP

12. 1 hereby certify that the inform,
indicated on this report or sug
of the corporation or the recd
changed, of on an attachme

SIGNATURE:

gion supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify that the information

emental report is rue and accurate and that my signature shall have the sarne legaf effect as if made under oath; that | am an officer of director,
empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Bss, with allothtyr like empowered.

i

3t OF 5IGNING OFFICER OR DIRECTOR

Daytime Phene 4




