2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am

DOCUMENT # P03000036333

1. Entity Name

ecretary of State

04-13-2004 90017 009 ***150.00

SAUNDRES ING

Principal Piace of Business

200 GOCDLETTE RD 5
NAPLES, FL 34102 US

Mailing Address

200 GOODLETTE RD S
NAPLES, FL 34102 US

RO

R

3. Mailting Address

200 Good [efle Rd 3

Suite, Apt. #, etc.

Dnit T

Suite, Apt. #, etc. 04092004

Chg-P CR2E034 (10/03)

City & Staty . City & State 4, FEI Numb ( Applied For
fp fe 3, Ho i der M- ﬂo? ¥0% Not Applicable
'))ilr l D?‘ Country p Country 5, Certificate of Status Desired 0 ane-giadr:cilmnm
‘ __B. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEJIA, ANDRES -
441.QUAIL FOREST.BLVD- — — —Street Address (P.O»Box Number is Not Acceptable). -~ e
#209
NAPLES, FL 34105
City FL I 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 Floriga. | am familiar with, and accep!
the obligations of registered agent. :

SIGNATURE
Signature, typexd or piinted name of registesed agent and fite i apphcable. {NOTE; Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TME {3 Change  [CJ Accition
NAME MEJIA, ANDRES NAME
STREET ADDAESS | 200 GOODLETTERD 8 STREET ADDRESS
CATY-ST-2P MNAFPLES, FL 34102 CiTy-ST-2ZP
TLE ] Delete TINE [Ocharge {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE [ pelete TLE Ol change [ Addition
NAME HAME
- STREET ADDRESS STREET ADORESS '
CTY-ST-2P CITY-57-2P
THE [ celete TE [JChange [ Addition
NAME NAME
STREET ADORESS S, e - STREETADDRESS | . = - e S e e S e — T
CCAVIST- 2P CITY-ST-2P )
TILE ] Delete TME L [ Change [ Acgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME 3 velete TITLE {Ichange [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P CITY.S7. 2P

12. | hereby certify that the inforngation 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 repart or suplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cf the recgi red (o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Iloger like empowered.

Date \ e Phone ¥




