2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

DOCUMENT # P02000120080

1. Entity Name

ALBERTO VASQUEZ ENTERPRISES, INC.

Principal Place of Business

6426 MONTCLAIR BLUFF LANE

WINDERMERE, FL 34786 LS

Mailing Address

7802 KINGSPOINTE PARKWAY
SUITE #207-B
ORLANDQ, FL 32819 US

ecretary of State

04-29-2004 90342 007 ***150.00

B

J.A.O. SERVICES, INC.

7802 KINGSPOINTE PARKWAY

SUITE #207-B
ORLANDO, FL 32819

2. Principal Place of Business 3. Mailing Address
Q2 Fmo.bnom\e ?V,\:u 1
Suite, Apt. #, etc. Suite, Apt. #, efc.
i 02232004 Chg-P CR2E034 (10/03)
# 203 - N * 20%-A
City & State —_— City & State 4. FEI Number Applied For
Oclando L 02-0631090 Not Appiicable
Zip Gountry Zie . Country " : ) "= 77 $8.75 Additional T~
- 52& 'q.. - bh 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Blbedd Vasgued

Street Address (P.O. Box Numbey is Not Acceplab\a)\
&SZ& !!Qﬂ! Q!ﬁ\ o E QQQ LQD;

City

Zip Code

Winder mete.

FLI

=3 I 1ELH

8. The above named entity submits this statemefit foNhe purpose of changing its registered office or registered agem or both, in the State of Florida. {am fami!lar with, and accept

the obllgauons of registered agenl

2

SlGNATURE 4
[ - Slgnalure typed or print

ame ol (eglstered ag

if applicable.

*+ (NOTE: ﬁeglslsred Agent signature required whan reinstating) J

2 e e Nowan FEE s1soo

After May 1 2004 Fee will be $550.00

9. Flection Campaigh Financing
Trust Fund Corntribution.

$5.00 May Be

Added to Fees

10 OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [1 Change  [] Addition -
NAME | VASQUEZ, ALBERTO NAME
STREET ACDRESS | 6426 MONTCLAIRBLUFF LANE STREET ADDRESS
cy-sT-zP . | WINDERMERE, F.L_ 34786 GITY-3T-2P
me .. - ' : [ pelete THLE 3 Change (O Addition
NAVE © R NANE
STREET ADDRESS ‘j‘;_ STREEY ADDRESS
CITY-ST-710 CITY-ST-2IP
TILE 3 pelete TITLE (7 Change [ Addition
NAME NAME e e e e —— - T
STREETADDRESS [ oo 2 —mn ot = T T " STREET ADDRESS
Cenvstae OITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TTLE {0 palete TITLE {J Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S7-2P
TITLE [ Delete, TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS — -
CTY-ST-217. ; CTY-§7-2F ’ ' s T . ) "

‘SIGNATURE: g

12 1 hereby certify that the informatior supplied with this filing does not qualify for the exemplion stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on ihis repart or supplemental report is true and accurate and that fmy signature shall have the same legal effect as if made under oath; that | am an officer or director

-of the corporation or. the receiver or trusteg-a
changed of ch an attachment with an agd

P S N

powerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other ke empowered. .

SIGNATURE ARD tvpz 0

MRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

X




