2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000031464 Secretary of State
1. Entity N
ry e 03-22-2004 90037 002 ***150.00
PAUL SALINAS GRANDING, INC.
Frincipal Place of Business Maiting Address
300 MARJORIE BLVD. PO BOX 520243
LONGWOOD FL 32750 LONGWOOD FL 32752 JiuRvuuy
Sulte., Apt. # etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For |
75-3018432 "
pplicable
zp Country Zp Country 5. Certificate of Status Desired ?i.gfqg?:;ﬂonal

6. Némg and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MATHIS, JUANITA e de. S O rtz - \
f— - -1035.S..PINE-RIDGE.CIRCLE. : | S Adens .0 Box Ny s Nl AGcopigtie) 7, U .

SANFORD FL 32773 Q /S "f_} B e——{lvcl

™ Long, Wood! FL | %255+ <O

~B. The abave named entity submits this statement for the purpose of changing its registered office or regstered’agent, or both, in the State of Florida. | am famniliar with, and accept
4  the obligations of registered agent.

sienature DYoot S Ovte. Madaide SOrd2

Signature. typed or prinfac nare of registered agent ad\'ﬂ% if apphicable (NOTE. Ragstared Agenl signalura reguired whien reinstating} DATE
CVFILE NOWM! FEE.IS $15000 . .- ¥ . o
ks Q- S p 3 A 9. Election Cam Financ
. - After.May 1, 2004 Fee will be $550.00 -, * " © m;'ﬁﬂnd Cgri'r?gu:iion. " O ffd'egqohgi’éf ‘

."Make Check Payable to'Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADRDGITIONS CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE CEQD [ Detete TILE [5G Change [ Additien
NAME TAGLE, SYLVIA G NAME

STREET ADDRESS [ 18056 SW 29 ST. STREET ADDRESS

CITY-57-2IP MIRAMAR FL 33029 CHY-S1-Zp

TIME D [ peete TITLE [0 Change 3 Addition
NAME CRTIZ, MATILDE S NAME

STREET ADDRESS [ 300 MARJORIE BLVD. STREET ADGRESS

CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-ZiP

TILE 3 eiete TLE [ change [ Addition
HAME . e NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

e [ Dsiete TLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE O oeiste TITLE [J Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CAY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the Information
indicated an this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ” L~ 3hosld  oranatuea

SIGNATURE AND TYPED OR PRI NAME OF SIGMI ER OR DIRECTOR Date’ Dayume Phane #




