2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P03000023247

1. Entity Nama
J.L. FUENTES, INC.

04-11-2005 90193 016 ***150.00

Principal Place of Business

10307 STONE GLEN DRIVE
ORLANDO, FL 32825

Mailing Address

717 EAST QAK STREET
KISSIMME, FL 34744

50036635

s

AR Nl

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc.
uite, Apt. 4, etc ulle, Apt. #, etc 02282005  Chg-P CR2E034 {10/03)
City & Statg City & State 4, FEI Number Applied For
54-2097474 Not Applicable
Zi Counts Zi County i
P ountry P urry 8, Certificate of Status Desired O $8.75 Additional
. Fee Required
T 6. Name and Address of Current Registerad Agent- — 7. Name and Address of New Registored Agent. . _ ———_ _ -
Name

SWART, HARRY J CPA
717 E. OAK STREET
KISSIMMEE, FL 34744

Jogge L. Fuentes

Street Address (P.O. Box Number is Not Acceptable) .
10301 Stone Glen Drive

City

Orlando FL | S5

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 Fiorida. | am familiar with, and accept

the obligations of registered agent. W
[NOTE: Reg:sterad Agent signatura raqured whan reinslating)

ture, typed of printed name of registered agertl and tille If applicable

Z-Zp-08

DATE

SIGNATURE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Feas

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD O Delete TILE [Jchange [} Addition
NAME FUENTES, JOSE L HAME

STREET ADDRESS | 10301 STONE GLEN DRIVE STREET ADDRESS

CITY-ST-27IP ORLANDO, FL 32825 CImy-sT- 7P

TITLE [J delete TILE O change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-§T-2P CITY-ST-2p

TITLE T Delete TILE [3change  [J Addition
NAME i - - NAME s - T T T e e e
STREET ADDRESS STREET ADDRESS

cify-§1-2P CITY-57- 7P

TITLE 3 Delete TIME {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oMy-SI-ZP CITY-ST- 7P

THILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2P CRY-ST-2P -

TITLE {7 Delete TINLE - ’ [Jchange [ Addition
NAVE NAME -

STREFT ADDRESS STREET ADDRESS

onY-sT-2P CITY-5T-7P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under path; that ! am an officer or diracior
of the corporation or the recaiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empowerad.
3 /)3’ Jos”
¥ oo ¥

SIGNATURE: ____Z e —

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Fhonn #




