... 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 26, 2005 8:00 am

DOCUMENT # P02000069353

1. Entity Name
PRESENT, INC.

Secretary of State

05-26-2005 90026 049 ***150.00

Principal Place of Busingss Mailing Address

1807 WINBLEDON ST
KISSIMMEE, FL 34743

1801 WINBLEDON ST
KISSIMMEE, FL 34743

G

2. Principal Place of Business . 3. Mailing Address N
/Sy Ol UL De . 9SY Oak MU D
Suile. Apt. #, etc. Suite, Apt. #. elc. 05182005  Chg-P CR2E034 (10/63)
City & State, ity & State 4, FEI Number Applied For
\ @5/ AAME QL 561‘ AN ACO I‘L 02-0628249 Not Applicable
Zip Bq") [[ ' ng_ntry - ap '37\_,[_!7\"“ " Country. 5. Ceriificats of Status Desired ‘_D-r _Ei;;;‘sqﬁ?ed;ﬁ"a!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRIOS, LUIS

hame %Atfe_“cé p/-.» AS

1801 WINBLEDON ST
KISSIMMEE, FL 34743

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

USY Oke AL Di .

™ e los muze FL | “50fensef

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printad name ol registersd agent and titla il applicable.

(NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FILE NOWI!l FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete TITLE [ Change (T Addition
NAME BARRIOS, LUIS NAME

STREET ADDRESS | 1801 WINBLEDON ST. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP

TIME STD [ Delete e O Change [ Addition
NAME PRESENTE, CARLA NAME

STREET ADDRESS | 1801 WINBLEDON 3T, STREET ADDRESS _
orv-st-ap | KISSIMMEE, FL 34743 CITY-S7-2i7 _— - - 7

THILE {1 Delere TITLE [J Change  [] Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-2ZIP

TITLE M Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CTY-S3-ZIP CITY-ST-ZiP

YITLE O oetete TILE [JcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-s7-21P CITY-ST-2P

TITLE [ Delete TILE [ change ] Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

of the corporation ar the
changed, o7 on an atiac

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR

7 Date Daytime Phona #

T




