FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000022617 04-23-2004 90235 011 ***150.00

1. Entity Name

CORBASON ENTERPRISES, INC.

Principal Place of Business Mailing Address 3 4 U b 1 d 3 U

8481 NW 44 COURT 8481 NW 44 COURT

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
2. PfiﬂC\’pEﬂ Place of Busingss 3. Mailing Address \ ‘llHIl‘ N |I\II m“ II\H II“\ “N ||“I “l‘l "I\I I\‘“ “l“ ‘ll)l') “ "I‘
i i i #, 3
Suite, Apt. #, etc. Suite, Apt. #, et 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4, F ber Applied For
O}T - /55@ qq5 Not Applicable
2Zi il Zi C
P Country s ountry 5. Gerificate of Status Desired O $8.75 Addttional
Fee Fleqwred
- Timmeni— g <Name and ' Address’of Current Reglstered Agent === == i i 7:=Name and Address of New Registéred Agent = =esd = famm o
" Name

ORTEGON, GUSTAVO

8481 NW 44 COURT Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065.

City FL ' Zip Code

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

the obhganons of registered agent

SJGNATUHE B N

. L Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) UATE
W, i
FILE NOWIII FEE IS $150.00 9. Election Campawgn Emancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.- . = . OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - 1- PD [ Delete TME [ chenge [ Addition
CNAME ORTEGON, GUSTAVO NAME

STREET ADORESS | 8481 NW 44 COURT STREET ADDRESS

Ciry-ST-21p CORAL SPRINGS, FL 33065 GITY-ST-2IP

TITLE VD : [ Delete TITLE [J change [ Addition

NAME BAQUERO, VILMA RAME

STREET ADDRESS | 8481 NW 44 COURT STREET ADDRESS

CiTy-ST-2IP CORAL SPRINGS, FL 33065 CITY-S7-2IP

TITLE o Clogke . | mme o [ change __ [ Addition

ThAE — NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P : CITY-S7-2IP

TILE 3 Delete TIMLE [J change [} Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-7P

THLE 3 Dekete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS | STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TLE : [ Detets TME [ Change [ Addition

NAME " NAME

STREET ADDRESS | - STREET ADDRESS -

CITY-ST-2IP . GITY-ST-2IP .

12. | hereby certity that the informatiorf supglied with thi hlmg oe: not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefentydl report is trde and gecdrate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trdstes empow d te pxegute this report as required by Chapter 607, Fiorida Statutes; and that my name appgars in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered L

O / 2 O oY .

SIGNATURE:

smun-r'raW OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone 4




