2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

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

1. Enlity Name
J.L. FUENTES, INC.

DOCUMENT # P03000023247

04-19-2004 90387 024 ***150.00

Pringipal Place of Busingss

10307 STONE GLEN DRIVE
ORLANDO, FL 32825

Mailing Addrass

717 EAST OAK STREET
KISSIMME, FL 34744

YIUVLJIRT

2. Principal Place of Business

3. Mailing Address

AT O

Suite, Apt. #. elc.

Suite, Apt. #, elc.

04092004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
54-2097474 Not Applicable
j ntr i tr it
ap Country Zp VCOUDMV . o | B Certificate of Status Desired ——{=1— '58'75'%““‘0"3"
— e —mm | 2 N - - T Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_SWART, HARRY J CIBA
717 E. DAK STREET
KISSIMMEE, FL 34744

3

= —

Sreet Address (P.0. Box Number is Not Accepiable)

City

- FL lZip Code

-

the obligations of registered agent,

8. The above named entity submiits 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

SIGNATURE

Signature, typed er printed tame of registersd agent and

tille: if applicable.

{MOTE: Fiegsterad Agent signature reaured when remslating)

Date

7= FILENOWH FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND BRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ detets TmE P,S,T,D [JGhange ¥ ¥pddition
HeME - HatdE Fuentes, Jose L.
STREET ADDRESS SREETADDRESS | 1 0301 Stone Clen Drive
| m-st-2p a2 | orlande, FL 32825
&
e [ pelete TILE [ Ghange ] Addition
HAME . HAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CiY-§1-2P
lame = e o e ODsele e B OTE s e e e - e R - . ..[.Change . [] acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-sT-29 CiTY-81-2p
e [T Delete TILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-5T-2P
TILE 7 Delete THLE [Jchange [T Addition
HAME —_— NAME
STREET ADDRESS STHEET ADDRESS
ohY-S1-2ZP CITY-ST-2P
TiTLE ) nelete TTLE s (O Change  [J Addition
HAME NAME - -
STREET ADDRESS STREET ALDRESS A
CITY-ST-20 - CITy-$7-2P

LS!GNATURE:

E AND YYPED CR PRINTED

powered.

Y- oo O

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legat effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this repart as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an altachment with an address, with all other Jik

E OF SIGNING OFFICER OR DIRECTOR

D Daytima Phaore #




