2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT .

FILED
Jul 01, 2004 8:00 am
Secretary of State

5/5f2

.3 -
= -

DOCUMENT # P03000034528

1. Entity Name :
SANCHEZ SOLUTIONS CORP,

05-05-2004 20210 036 ***150.00

Principal Place of Busmes_s ' .

MIAMI-FL 33182 T

Maifing Address .
989 NW 136TH AVE. 989 NW 136TH AVE, o i 68429246 - .
MIAMI FL 331825 —— - e = - S—— _ L

| W

3. Principal Place of Business B [ 3 Viating Address
Suite, Ap1. #, eic. Suite, ApL. #, 8tc, 04272004 Chg-P CR2ED34 (10’03)
City & Siate City & State 4. FEI Number Applied For
38‘3(9'1(—'1"“: Not Applicable
Zip Country Zip Country ' ' $8.75 asavonal
_! 5. Cerlificate of Status Desired [ Fes Reguired
8. Name and Address of Current Regk Agent 7. Name and Address of Noew Reglstered Agent
i Name
SANCHEZ, WILLIAM JR. -
TTO8O NW13BTHAVE. =~ — - = - |- Strget Adcress (P.O. Box Mumber I Not Azcentahle) | . e
MIAMI, FL 33182
Cly FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Slate of Florida. }am tamillar with, and accept
1he obligations of registared agent.
SIGNATURE
Sigrasure, 1Ypec o printed name of registecad Rgent mnd tie ¥ AROACAGlE. (NCTE: Regirored AQIY SIONALEE raduivps WIS HEtasing) DATE
. FILB NO‘IWIII. FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Gontribution. Added 10 Fees - .
10. - S OFFICERS AND DIRECTORS 11. ADDITIONSICH.ANGES TO OFFICERS AND DIRECTORS IN 11
me :c _jD v . Ol pelete e O change  [J Acation
WuE -~ | SANCHEZ, WILLIAM JR. "'" e RAME
STREET ADORESS | 989 NW 136TH AVE, ... . —— .|| STREET aoDRESS |
Ciry-51-2P MIAMI, FL 33182 CIrY-S1-zP. .
o -me . Lo . [ Delete TILE [ Change  [J Addition
STREET ADORESSS _ STREET ADDRESS
cny.5T-29 R cry-s1-mm »
TE 3 Dekte TME (3 Cuange 7 Adcllion
N NAME
STREET ADDRESS STAEET ADDRESS |
CIfr.ST-2P CRY-ST- 2P
B R S o " ) T S [J.Change___ [ Addtlon | ..
NAME “‘ HAME
STAESTADDRESS § . B L ) STREET ADDRESS
CTY-$T-ZP . ) T T o= | orvsrae L e— . - U D
TmE ' [J petets e L Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SF- TP civY-5T-2e
e O piets e CdCrange [ Addition
HAME RAME
STREET ADURESS . STREET ADDRESS
CAY-ST-29 ) /7 oMY-ST-IP  °
12. | hereby certily that tha information suppljd ﬁling does not quality for the exemplion stated in Section 119.07;13)('1). Florica Statutes. | further certily that the information
indicated on this report of supplemeotal & 2 and accurale and that my signature shall have the sama lsgal etfect as il made under oath; that | am an officer or director
of the corporalion or tha receiver g e Empggraredto exscuta this report as required by Chapter 607, Fiorida Starutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachmen w gess/gfith all other Ilke empowered.
. Sweper, - ¥ iy o
SIGNATURE: pei\ Ber - X Qening: 4ty jo4
E P el Cate Daytme Phone ¥
.




