v
H

i ooee .. .ANNUAL REPORT

2004 FOR PROFIT CORPORATION

&/

'DOCUME

FILED
Jul 12,2004 8:00 am
Secretary of State

05-03-2004 91239 006 ***150.00
07-12-2004 90011 025 ***400.00

CUMENT #P02000115105
AEM E?Ts‘l,'a_pé;s:g‘.s'gf_qggeECHOBEE. INC.

Principal Place of Buginess

3544 NW BTH STREET !
OKEECHOBEE, FL 34972

Mailing Address

3544 NW 8TH STREET
OKEECHOBEE, F1. 34972

44047726

VS A R

2. Principal Place of Busines-s 3. Mailing Address
1]
Suite, Apt. #, etc . Suite, Apt. #. etc 04292004 Chg-P CR2E034 (10/03) K
.
City & Stalc City & Stale 4. FE! Number =i Applied For
APPLIED FOR [~ [Nat Applicabie
Zi 1 Zi Ci it
P Country P ouniry §. Certificate ol Status Desired O ?fa'gfq“:fg'm'
6. Name and Address of Current Registerad Agent 7. Name and Addrags of New Registered Agent
. Nama
[=SANCHEZZANTONIO— - - T Themem o o e | E e o = e S e e A T
3544 NW 8TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972 -
Gity FL I 2ip Code
8, Thg above named gnlity submits this statemant for the punaose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. . " + , .

T

SIGNATURE:Lt-

A e
L

-.s-nnaun,n:p.uumdwfuw‘s‘pswaa agert and il if sppNCabl. ANDTE: Ragiaced Agant ciinalue requitad wheh romstatng} DATE
EERS
FILEINOWI . FEE.15'5150.00 8. Elsction Campaign Financing $5.00 wvayBe
F i Trust Fund Canirlbution. Added to Fass

After May 1, 2004 Foo will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betets Tme Clchange [ Addition
NAME SANCHEZ, ANTONIO HAME
STREET ADDRESS | 3544 NW BTH STREET STREET ADDRESS
CITY-S$T-2p OKEECHOBEE, FL 34972 Y-St 2P
fine v ‘ [ Detete i {1 change ] Addition
NAVE SANCHEZ, MARTHA HAME
SFREET ADDRESS | 3544 NW 8TH STREET STREET ADDRESS
tm-sr-2p | OKEECHOBEE, FL 34972 cry-s1- 2P .
e D Delete g Dicange [ acaition
NAVE : NAME
STHEET ADDRESS STREET ADORESS
_jemyestme L. o o LTSI AP — — _
e ' O delee ME Cchange [ Addition
HAME NAME
SIREET ADORESS STREET ADURESS
CNny-Si-2P ciy.sr-7e
TMe , ] Delae e Ocunge ] addilion
NAME NAME
STREET ADDRESS STREET MODAESS
ciny-stzp oot cv-sta
TME 3 Deiete TmE DOcange 7 addition
NAME NAME
STREET ADDESS STRET ACORESS
oTY-ST-2P ‘ CiTY-31-2P

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

indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same |agal affect as it made under oath: that | am an oflicer or direclor
stee empowsrad 1o axecula (his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
adgrass, with all cther like empowsred.

of the carporalion or the receivar or
changed, or an an allachmen) wil

SIGNATURE: oL

" _Dlwrm‘brml

7. G




