2004 FOR PROFIT CORPORATION

- ANNUAL REPORT -

LR

FILED

-~ Jul 09, 2004 8:00 am

DOCUMENT # P02000071 948

1. Enlity Name

SANSER SERVICES, CORP. o

»

Secretary of State

07-09-2004 90007 004 ***150.00

Principal Place of Business Malling Address J 11 U b 1 u 4 ?
8510 S W 149TH AVENLUE, #1103 8510 S W 149TH AVENUE, #1103
MAMLEL 33193 . MiaW,FL 33183
S svawE [
Suite, Apt. #, etc. Suite, Apl. #, elc. 07022004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For |
" .01-0726566 . Not Appllcable
Zip, Country Z Country ; 5. Certificate of Status Desired [ g‘g gfq I‘:fec:;m"a'
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— L

HELVER SANDRA * - T T

8510 S W149TH AVENUE #1103
MIAMI, FL 331 93

Name

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

City

FL ] Zip Code

8. The above named enlnry 'subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla. | am familiar with, ang accept

the obligations of regustered agent.

SIGN_ATURE

.. Signature, ypad o printedt name of registeted agent and title if epplicable.

{NOTE:

Agert sig

DATE

required when 1

* FILE-NOW!!!'.FEE IS $150.00
Due by September 8, 2004

9.. Election Campaign Financing.
Trust Fund Contribution.

- -$5.,00 May Be —

- In accordance with s7807.193(2)(b),F.S.; the

Added to Fees corporation did not receive the prior notice.

10..

. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIFLE DPT . 0 Delete THLE P ; Monange [ Adgition

WME ALAGARBE, SERGIO M NAME L GRRGE, FER 670

STREETADDRESS | 8510 S W 149TH AVENUE, #1403 STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33193 CITY - ST-21P

1L DvS O Detete TIILE [Ochange  [J Acdition

NAME HELVER SANDRA NAME - .

smm mmess 8510 S W 149TH AVENUE, #1103 STREET ADDAESS

CITY-ST-2P * rMiann, FL* 33193 - CITY-S7-21P -

TITLE ‘ O Delete | . .. [ Crange (] Addition |
CNAMET T R ‘ s - N LG . e - |

STREET ADDRESS é : . STREET ADDRESS G s = = o o

CITY-ST-2P P CITY-ST-2IP o 3 I A

TTiE : £ Detets TALE i i [ Change- - - [ Addition *|:

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITy-S1-2Ip CITY-5T-2p

TITLE ] pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS ; —
ovestar_ [T T el s e e —e = R OS2 -

TITLE [ pelete TILE [ crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S7-2IP

12. | hereby cerify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is trug and accurate and that my signature shall have: the same legat effect as #f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a add

wjth all olher like empowered.

g Al VE. Obuby (oI

SIGWND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




