| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0O2000025356 05-03-2004 90719 024 ***150.00

1. Entity Name ) Thpoww

PRIETO VENTURES, INC. - - | |, =%,

Principal Place of Business Mailing Addrass -~ o J ‘i uo U ‘ ’ 0

4403 RAYFIELD DRIVE 4403 RAYFIELD DRIVE - T

SARASOTA, FL 34243 SARASOTA, FL 34243

T v IAFVIERRTPHIEOMIGRPMEINMLT
Suite, Apt. #, etc, Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

03-0403585 Not Applicabie
Z_Ip ) | Coumr\i 2 —— 7 . Couniry - - 5..Cer':ificate ol.Status Desired - [] -~ ?i‘;esdﬁged;ﬁma' s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PRIETQ, ROD . -
4403 RAYFIELD DRIVE. Street Address (P.O. Box Number is Not Acceptahle)

' SARASOTA, FL 34243

City FL | Zip Code

8. The above named ent_lt}{ submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the okligations of registered agent.
T

SIGNATURE bld

. - Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure reguired when reinstating} DATE

FILE NOW!II FEE IS $150.00 . 9. Eection Campa:gn F.lnanclng $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
10, : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P : 7 Delste TITLE [Jchange [ Addition
NAME PRIETO, RCD NAME
STREET ADDRESS | 4403 RAYFIELD DRIVE . STREET ADDRESS
GITY-ST-2P SARASOTA, FL 34243 o ciry-51-2P
1MLE [ palate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - - . oIry-sT-2p ]
TiTLE ] 3 nalate TITE R ’ [ Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
WiE © [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2F CITY-ST-2P
TME 3 oetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CIrY-ST-2IP
TITLE S 3 elete TITLE [ Change [ Addition
NAME . ‘ . N B
STREET ADDRESS | - . STREET ADDRESS
erv-stmp - {0 0T 0 7T . CITY-S7-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this repor! 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 trustea empowered 10 execute this repant as raquired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changad, or an an ment with an adgMess, with all other like empowered.

SIGNATURE: ‘ rueds? Red Rielo 327—5200({

SIGNATURE 00 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




