FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000083264 Secretary of State

1. Eniity Name 05-07-2004 90121 035 ***163.75

2011 CORPORATION

Principal Place of Business Mailing Address . . i

201 SIMPSON RD 14740 LAGUNA BEACH CIRCLE ' & q U ‘ ‘ 3oL

KISSIMMEE FL 34744 ORLANDC FL 32824 -
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number - Applied For

41-2052738 Not Applicable

Zip Cauntry . Zp Country 5. Ceriificate of Status Desired M fg'ggtﬁ?séﬁmai

6. Name and Address of Current Registered Agent

SANCHEZ, LOURDES

7. Name and Address of New Registered Agent
Name - - - - R —

17470 LAGUNA BEACH CIRCLE Sirest Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32824

City - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_Elgna!ure. typad of prnted name of registered agent and title f applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 pesete e CI Change ] Addion

NAME SANCHEZ, LOURDES NAME
STREET ADDRESS | 14740 LAGUNA BEACH CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-ZP J

mE ) . - L] Detete TmE “birectov O Change ~ @ecition
MAME NAME Hedvoy - Gow 2olo e i

STREETADDRESS |+ smecTaoness | J L THO LAguvd”
GITY-ST-TIP e - ] CITY-ST-2P OLIQLWQ FL ’5182.‘-(

3ME O Delete TTLE [ cheange [ Addition
-"—NM"“""‘- L - - . s — TN NAME -— -_— —— e e EanantNN I ] TR e——— R

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE 3 pelete TITLE : £ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ACDRESS

£IY-$T-7P CITY-S7-2IP

ME 1 Delete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP N CITY-ST-2P .

TITLE [ pesete TILE [ change [ Additian

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-270P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicatéd 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 ! am an officer or director
cf the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with ali other like empowered.

&

SIGNATURE: “eundts - Somm Jesndes Sonokez o m"/or; (22 b24-3455

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #
P) - .




