FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000007608

1. Enmity Name

SENOR RCOF INC

Principal Place of Business

8SE 19TH AVE., #8
POMPANO BCH, FL 33060

Mailing Addrass

8 SE 19TH AVE., #8
POMPANO BCH, FL 33060

2. Prmcipal Place of Business

220 DREGON LANE

3. Mailing Address

290 OREGON LANE,

™ Buite: Apt. ¥, elo.

Suite, Apl. #, erc.

Secretary of State

03-15-2004 90079 027 ***150.00

1

02202004 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4, FE[ NMumber Apped For
RATON FL EATO}J ? FL- QJQ/ - 38‘?/8“’5 Not Applicables
Zip Jountry Zip Courry e . . 8.75 e
66"{ B—-( 05A 3 3‘1’8 7 } 5. Ceriificate of Status Desired [ Eee Reqﬂ‘:;'m”“'

6. Nawme and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PR

- —m

TAX HOUSE CORPORATION

T TSR eeTHp e AT s

Tz T

3929 N. FEDERAL HWY.

POMPANC BCH, FL 33064

[ES———y

I Y=L I ey

" miGuel ~ Feng

IR AL S B e &

Streer AFGIESs (P.0. Bex Number is Nep Accemable)

220 OREGON LANE

™ Boca Rafon

FL ["55%g7

8. The above named enilly submits this statement for the purpose of caangng iis regisiores offite or registered agent, or both, in rhe State of Floriga. | am famifiar with, ang sccept
¢

the obligations of registered agent.

s:;r\:ATUHE)( MJQU(‘/ I A MO’ )

Sreiune, typed of ﬁ'ja" name oF regueiersd agent mmﬂappﬁcame.

{HOTE: Regisered ADent Sinaiae Tequited when (enstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Elections Campaign Financing
Trusi Fundg Contribution.

$5.00 May Be

Added to Fees

0. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TWE PD T ceiee TIUE [ Crange [ Adsiion
NAME PENA, MIGUEL A HAME
STREET ADDARSS | 8 SE 19TH AVE., #8 STAEET ADDAESS
oYl POMPANO BCH, FL 32060 UIN-§l- 2P
TiLE [ Delete TILE [ cmnge [ agettion
HAME HABE
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-51-P
HILE O pekese . e [} Change [ Adcitian
HAME
R - SHAZET ADDRESS . . _

e e o R S = St R S —— . - ——— e ——
ThE [0 petee THE Ctrwme [ Asdiien
KAVE MAME
STREET ADORESS STREET ADGRESS
CITY-5F-7F CHY-ST-7P
TE 7 betee TRE ] Chenge ] Addision
NAME NAML -~
STAELT ADDRESS STREET ADDRESS
oY-§T-7P CITY-57-7P
L O ceteie TILE Crange [ Acdition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P oITY-ST- 7P

12. 1 hereby cestily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3M)i), Florida Statutes. | further cetify that the information
indicaied on this report Of supplemental repori is rue anc accurale and that my signaiure shall have e same legal ffect as if made unger oaih; that | am an officer ¢ direcior
of the corporation or ihe receiver or rustee empowered it execute this report as required by Chapier 807, Florida Statules; and that my name appears in Biock 10 or Blocxk 111
changed, ot an an aflachioent with an address, with al ather like empoweren.

Q54 781 1010

Daytime Phona ¥

SIGNATURE: «% WM Lauoj/ Rnod /

TURE AND yED QR PRINTED NAME CF SIGNING OFRCER OR DIRECTOR




