- -

‘2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P02000125520
1. Entity Name : .
SALSA LATINA, INC.
Principal Place of Business ) Mailing Address
600 N THACKER AVE 600 N THACKER AVE
SUITE C27 SUITE C27
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T v %,fllIIHIIHHII|\II!I\lllmllmll\llHI\IIIIIIIHIIIIUIWIHIl“IIlHlIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
45-0503014 Not Applicable
op Country Zip Country 5. Caertificate of Status Desired (] gi';gqlﬁ?:;“mag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGOS, HECTOR
600 N THACKER AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE C27
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Ageni signature required when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O etz TmE TENTH e 11 TSGR [ Acdiion
NAME BURGOS, HECTOR NAME Ud,l,-[]b'.t’uq____E}]-DD__JI__,,_UUq P ISU . Uﬂ
STREET ADDRESS | 4455 SEYMOUR ST. STREET ADDRESS .
CITY-5T-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE ST O pelete TIMLE [ Change  [] Addition
NAME RAMAN-BERMUDEZ, LISANDRA NAME
STREET ADDRESS | 4510 DALTON AVE. STREET ADDRESS
CiTy-S1-2IP ORLANDO, FL 328220000 CITY-ST-2P
TME VP %}e[e[e TITLE [ Crange [ Addition
NAME RIVERA, PEDRO A NAME )
STREET ADDRESS | 600 N. THECKER AVE., SUITE C-27 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TTLE [ etete TMLE . [ change [T Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delate TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal répbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustge bmpowered 10 execute this repest as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an afigress, with al! other like emp .
. "
/éf// &

D NAME OF SIGNING OFFICER OR DIRECTOR /77 Daw’ Daytime Phane #

SIGNATURE:

smN:'r,uB:—sm:

ED O PRIR




