2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000040941

1. Enily Name

ENVIOS LATINOS, INC.

' Pringipal Placs of Business

: 5378 STURBRIDGE COURT
SARASOTA, FL 34238

Mailing Address

6378 STURBRIDGE COURT
SARASOTA, FL 34238

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90555 008 ***150.00

LR

2. Principal Fiace of Business 3. Mailing Address
Silite, Apt. #, elc Suite. Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FEI Mumber | Apphad b
48-1255255 [ ot Applicatyic
Z ; i ! i
4P Counity e Country 5. Cenificate of Status Desired d $8.75 Additional
Fee ARequired
_______ §. Name and Address of Current R d Agent 7. Name and Address of New Hegistered Agent
: MName
" ALONSO, MARIA T
6378 STURBRIDGE COURT Street Address {P.0O. Box HMumber 's Nol Acceptabie)

SARASOTA, FL. 34238

Ciy

FL I 2ip Cede

8. Tha asove namad entity submits this staiement for the purpose of changing its ragistared office or registered agant, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered sgent. i

. BIGNATURE
L Sigrawne, lyped o privted name o egialecss agent and il § appicable, INQTE Regsiesed Agent signaiure requited whan rensioting) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

FILE NOW!!! FEE I$ $150.00

After May 1, 2005 Fee .00 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANIES T OFFICERS AND SDIRECTORE N
1LE P - 3 pelere THLE Corangs [ acmwe |
KAME ALONSO, MARIA HAME
STREET MODRESS | 6378 STURBRIDGE COURT STREET A9DRESS
CIre-ST P SARASOTA, FL 34238 chy-si-zie
e v [} oelers HILE (7 change (7 Acainor |
NaME ALONSO, CRUZ HAME H
STREST 43D2355 | 6378 STURBRIDGE CT STREET 4DDRES
[=tEN o SARASOTA, FL 34238 CHY-51- 3P :
Tk [ Delere I3 13 Chamge ] Avming:
teAML RAME

EOCTRES A3NEENS STREET 4]

TR LTy -ST-2P
T  Delese TITLE O Change  [J Acgition
TAME HAME
STREET ADURESS STREET ADDRESS
CH1Y-57 -2 CITY-ST-2P
s L3 Detete THLE THemge [ A
NAME NAME i
STREET 2DURESS STREET ADDRESS
Y87 IP Crv-5T-7P
L [ Delete T Climange [ Aduiter
NAME NAME :
STREET ADDRESS STREST AQDRESS '
o512 CIvY-5T-TiP ;
........ - T

12. t nereby certify thal he information scpplizo with this fling dees not qualify fo) the exempiion steted in Seclion 1 19.07{2)(i), Flonca Sistuies. | further cerlity ¢
mgicaed o ifits report or supolemental repertis tue and accwate and ihat my signatuie stall have tha same legal effec: as if made under ozth: thatd am an ¢
o* the corporation or tne receiver or lruslee empowsred 0 execute thifyeport as racuired by Chapler 607. Hlorda Statules; and hat my name appears n Blegy

cnanged. oror an a.nach riwiih an addrgss‘ it ali ojger izl BTy
4 [e3los (qu) 955-a07)

Gl X
SIGNATURE AND TYPED FRINTED NAME DF SIGNING OFACER OR DIRECTOR L 150 Prone s

cer o L1c
WCorBloss "1 f

SIGNATURE:




