2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000124721

1. Entity Name

TU:GENTE, INC,

Principal Piace of Business

1790 W. 49 ST., SUITE 400-2
HIALEAH FL 33012

Malling Address

TTOSWBE ST
HHAEEAR T 33012~

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90242 013 ***150.00

B

17290 W- 49 =i
Suite, Apt, #. etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
oo - 2
Gity & State City & State - 4. FEI Number Appilied For
M3 lendy 2 80-0052687 Not Applicable
Zip Couniry Zip Country " . $8.75 Additionai
2 B” / ‘2_ 0 ‘S' i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

VALLEJO, CARLINA~
1703 W 58 ST
HIALEAH FL 33012

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose 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

Signature. typed or printed name of registered agont and fitle of applicable.

(NOTE: Ragisterea Agenl signatura required when reinstating)

DATE

9. FElection Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TTLE [ cChange [ Addition
NAME VALLEJO, CARLINA NAME
STREET ADDRESS (1703 W 58 ST STREET ADDRESS
CITY-S1-2P HIALEAH FL 33012 CITY-ST-ZiP
TITLE DV ] Dalete TIRE [] Change  [] Addition
NAME RIVERQC, LIS A NAME
STREET ADDRESS | 1703 W 58 §T STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-§1-2IP
TME [ Detete TIHE [} Change [ Addifien
CRAME L . NAME . N .
STREETAODRESS | " | smeeraooress | i " o s o
CITY-§T-21P CITY-5T-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {3 Detets TINLE [[]Change [ Addition
NAME NAME ’
STAEET ADDRESS § STREET ADDRESS
CITY-57-21 CITY-ST-ZIP
THLE [ petete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further ceriify that the infermation
indicated on this repert 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

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.
- /
Lot

Saf 272 |

cel. ., %/Zf/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




