2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

PRESENT, INC.

DOCUMENT # P02000069353

Principal Place of Business

1807 WINBLEDON ST
KISSIMMEE, FL 34743

Mailing Address

18071 WINBLEDON ST
KISSIMMEE, FL 34743

2. Pringipal Place of Business

3. Mailing Address

_Suite, Apt. #, etc. — -

-Suite,-Apt.-#, etc

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91209 006 ***150.00

RS o

BARRIOS, LUIS
1801 WINBLEDON ST
KISSIMMEE, FL 34743

T

~ | 04302004 " CHg-P CR2E034°(10/03) -
City & State City & State 4. FEI Number Applied For
02-0628249 Not Applicable
Zi Counts Zi Counti
P ouniry P ouniry 5. Certificate of Status Desired 3 $8.75 Aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ij Code

the obligations of registered agent.

8. The above named entity submils 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

SIGNATSRE

N Signalure, ypad of prinled name of registered agent and

litle if applicabl.

{NOTE: Reg:stered Agent signature required when reinstating}

DATE

‘After May 1, 2004 Fee will be $550.00

e BpILE-NOWHI-FEE 1S $150.00——

9._Election. Campaign.Financing
Trust Fund Contribution,

-$5.00-May Be —
Added to Fees

. of the corporaticn or.the.r
. . changed, or.on an attachr

SIGNATURE")(: S

] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD. [ Delete TITLE ?/p ohange [ Addition

B BARRIOS LUIS """ NAME
51| 206 E CEDARWOOD CIR STREEY ADDAESS st o ed Ble_&%a-"’ st
KISSIMMEE. Fiz-34743 CITY-ST-21P 1" ISSimee, o Rida I¥7E3
-8TD O Delete i3 ST [ change [ Addition
’ =F’RESENTE CARLA NAME m, e
STREET ADDRESS | 206 E CEDARWOOD CIR STREET ADDRESS C{Qf fA W uﬂ%}-ed.oh.’) s
OT-ST-2F | KISSIMMEE, FL 34743 CITY-7-21 Missimmee, Fc  3Y74s
e O Delete L ) O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TILE O Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS . _ -
CITY-5r-ZIP - - CITY-ST-2IP
THLE {1 Delete TI7LE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TINE ) 3 Delete TITLE [J Change [ Addition
NAME ™ NAME
STREET ADCRESS - STREET ADDAESS
CNy-S$T-21P . o / \ \ CITY-§T-2IP
lemodt

-doesnot-aualifyJor the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
tTis true and accurate and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute thisfeport as required by Chapter 607, Florida Slatutes and that my name appears in Block 1G or Block 11 if

{j with all other like powered

«1[20 os/’ YO-"2l-02.72—

b

slannﬁﬁd!'(un TYPRR OR Pnu?u NAME o|= SIGNING OFFICER OR DIRECTOR

JDale Daytima Phone #




