2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000016306

1. Entity Narmne

FUERTES DESIGNS, INC,

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90297 009 ***150.00

Principat Place of Business

710 NW 16TH AVE #7
GAINESVILLE FL 32601-4072

Mailing Address
710 NW 16TH AVE #7

GAINESVILLE FL 32601-4072

24061842

l

i

_FUER'ITES, IRVING
710 NW 16TH AVE #7

2. Principal Place of Business 3. Mailing Address
70 Mw LeTh pve 2. 7/0 L).0)-/CTh Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

2= 7 2
City & State City & State 4. FEl Number Applied For
| Lo AESVILLE FL- GAI/INES v, FL- 542-3060/%/ Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O ;
326m/ AlAcv A 132 ol ALACHUA e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U, e Name, gee .. g .

I_\'J:n?

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

GAINESVILLE FL 32601-4072 L0 Aleid dbaTh AuE zh Z
City Zip Code
VG AINES vl FL |32 00/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad cffice’or registered agent, or beth, in the State of Florida. | am familiar with, and accept

‘z;’/‘zﬂ/ﬂf

(NOTE: Registared Agenl signature required when renstating)

Foard

9. Elactiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME [ pelete TITLE Pee i PenT [] Change  [-#uditicn
HAME NAME
Irvin & Foe vtes
STREET ADDRESS STREET ADDRESS s
CITY-S7-2P CITY-ST-21P 2/0 M- LeTh Ave
GAIAIES Vytae ;£ B2 0]
TITLE [ Dejete TiTLE Sizeve TARY [ Change P Addition
NAME NAME
Terese . Fueries
STREET ADDAESS . STREET ADDRESS > NP e g
2 e red v 46 T
CITY-ST-2P CiTY-ST-21 GAI e Ceote, el Py
THLE [ Detete TITLE [ change [ Addition
NAME i NAWE — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE [ Deiete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 33 Delete TLE 3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
THLE [ pelete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-§7- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Lyving Fue/'lla‘; b ve.T

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appesars in Biock 10 or Block 11 #

352-2.58-258-5577

SIGNATURE’ND TYPED OR PRINTED NAME OF SIGNING OFFY

R OBFDIRECTOR

ff/zfﬁc{

Date Daytime Pharne ¥




