2004 FPR PROFIT CORPORATIO

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

L T
DOCUMENT # P03000027154 Secretary of State
1. Entity Name 07-12-2004 90026 018 ***150.00
SAENZ & ASSOCIATES INC.
Principal Place of Busines;: Mailing Address
751 FALCON AVE. . 751 FALCON AVE, DO4JUZ VA
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
R SR OO RO
Suite, Apt. #, ete. Suita, Apt. #, elc. 67092004 Chg-P CR2E034 (10/02)
Cily & State City.& Siate 4. FEINu—" Applied For
) 5¢—2w9 7‘ (/] Not Applicable
Zp - Courery Zip Courtry 5. Cartificate of Status Desirec O gg;g?qgr?;“"”a'
6. Name énd Address of Current Registored Agent 7. Name and Addroas of New Reglstered Agent
S s L P oo s _Na_rpj_;.h____,__ . e - O U

SAENZ,BETHC
5528 HAINES ROAD NORTH - -
MAIL BOX 3 .

ST PETERSBURG, FL 33714

N

|
i

. .Stroet Address {P.C..Box Numil
i1e

taey no
L.

8 NQt Acceptabla)
/ -\Nfbr‘—' :

WC /Lb\kuj [ L

FL I ZmCods_‘

8 The above named eritity submits this statement for the purpose of changing its regastered cffice or registared agent, of both, in the Staia of Florida. | am familiar with, and accept

the obligations of registered agant.

‘e

sneNAﬁJHE' .
«‘ '...  Gignehae, mu'mnwmadmmmdwllm#mb.

{NOTE: Registorod Agant sigralurs requirad when renstating)

. FILE NOWNI FEE 13 $150.00

9. Election Campalfgn Financing $5.00 MayBe | In accordance with s. 607.193(2) lsb) F.S. tha
- Due by Sep !ombar 8, 2004 Trust Fund Contribution. Added to Faes corporation did not receive the prior notica,

;_ ' OFFICERS ANG DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| PST 3 £ pekete e Clchege [ Acdition

|-SAENZ, RAUL M ' NAME .

751 FALGON AVE. * STREET ADDRESS
MIAMI SPRINGS, FLF33166 CITY-51-2P B
TiIE b LE 2 Dekele TNE Ol Change [ Addition
NAVE ‘ NAME
STREET ADDRESS STREET ADDRESS ,
CITy-51-210 CITY-ST- 2P
THE [ betese TILE O Cherge  [J Addition
~NAME i et - i = NAVE e
STREET ADDRESS STREET ADDRESS
CCmY-sLge YT T T e ~f-oresr - e

e £ Deete THE . CJcrange ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
e . [ petee TME O crange [ Addition
NAME . NAME
STREET ADDRESS ‘ I STREET ADDRESS
CiY-ST-21P ) CITY-5T-2iP
TIE £ detete TILE Ochange [ Addition
NAME NAME
STREET AGDRESS b STREET ADDRESS
CITY-51- 2 GAY-ST-p

12. | haraby certi

that thé information supplied with this filing does not qualify for the exemption s1ated in Section 119 arsfa)(u) Florida Stanites. | further certify that the information
indicated on ihis report or supplemental reporl is true and accurats and that my signature shall have the same legal &

‘ect as if made under oath: that | am an officer or director

of the corporation or the feceiver or rusiea empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 1Q0or Block 11 i

changed, or on

. a@m an address with aijr like empowered.
SIGNATURE: —><

NATUARE AND TYPED or(mo NAME OF S8IGNING orncER ORDI

RECTOR

Duyiire Fhona &




