2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

————

DOCUMENT # P02000033507 ecretary of State

1. Entity Name - ook ke

OLD SAN JUAN REALTY INC. 04-21-2004 90044 021 150.00

Principal Place of Business Mailing Address

11741 S ORANGE BLOSSOM TRAIL 11741 S ORANGE BLOSSOM TRAIL

ORLANDOQ, FL. 32837 ORLANDO, FL 32837

s Y AT AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04172004 Chg- P . CR2E034 (10/03)

—. -City & State~. — City &'Stﬁté ) .| 4. FEI Number - Applied For
- APPHEBEORN 7 ((y"77% 3 [ Not Appiicabie
4 Country Ze Country 5, Certificate of Status Desired ] 38‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOPEZ, FRANCISCO
2025 DERBY GLEN DR Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32837

e City FL l Zip Code

v

Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbllganons of regtslered agent.

SIGNATURE " ©
Signature, typad or printad nama of ragisterad agent and Utk it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DEHECTOHS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ~|D : 3 pelete THLE O change 7 Addition
NAME LOPEZ, FRANCISCO J . - NAME
STREET ADDRESS | 11741 8 ORANGE BLOSSOM TRAIL - .. STREET ADGRESS
CITy-ST- 7P ORLANDO, FL 32837 CITY-ST-2IP
TWILE D : o A Delste TITLE O change [ Addition
NAME VALAKOS, IVETTE T .
STREETAODRESS | 11741 S ORANGE BLOSSOM TRAIL oo STREET ADDRESS
Ciy-5T-2p ORLANDO, FL 32837 CITY-ST-2IP
TI7LE £ Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
= THLE == | oo e e E]-Detete s TMLE Y s _ _[J Change __ [] Addition_
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
o-st-mp b . ] CITY-ST-2IP

12. i hereby cemfy that the information supplied with this filing does not quahfy for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as requued by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all cther like empowered.

SIGNATUR

gt 4672 GN-HNTYo

i Crate Craytime Phone #

ﬂmuqqco \' LA

Q__gd‘mme AND TYPED GR g%ulgau NAME OF SIGNING OFFICER CR DIRECTOR '
SRy Rl ,

et e - .




