2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P03000041947

1. Entity Name

SAMUEL CORTES, INC.

04-19-2004 90387 047 ***150.00

Principal Flace of Business

803 WELLER CT.
DELTONA, FL 32738-7967

Mailing Address

803 WELLER CT.
DELTONA, FL 32738-7967

44029904

2. Principal Place of Business 3. Mailing Address

IO AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number, Applied For
@ S — //ﬁ/ 30 Not Applicable
Zi Count Zi Count iti
P euniry P ouniry 5. Cerilicate of Slatus Desired ] ?g'ggqlﬁ?:é"ma‘
; - 6. Name and Address of Current Regislarz& Agent 7. h]ame and Addraéa 'nf Naw Registered Agant
- Name

- CORTES, SAMUEL /.

803 WELLER CT.

Street Address (P.O. Box Number is Not Acceptable)

’
N P

DELTONA, FL 32738-7967

Ci

ty FL | Zip Code

‘SIGNATURE Sy

=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 Florida. | am familiar with, and accept
. .+ the obligations of registered agent.

Signature, typed'ol printed name of registered egent and ttle § applicable.

(NOTE: Registered Agert signature requred when renstatng)

i

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD £ Delete e [ Change [ Addition
NAME CORTES, SAMUEL HAME
STREET ADDRESS | 803 WELLER CT. STREET ADDRESS
GITY-51-21P DELTONA, FL 327387967 CiTY-5T- 2P
TiLE STD 1 Detete TILE [ 1Change ] Addition
NAME CORTES, MAGDALNE NAME
STAEET ADDRESS | 803 WELLER CT. STREET ADDRESS
CITY-ST- 2P DELTONA, FL 327387967 GITY-ST-ZIP
TITLE {1 Delete TILE [IcChange ] Addition
= = NAME o e = - e, == RENAME T [ A iz R I T e R — A =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP Y- 57-2P
TILE 1 oetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE {1 Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITV-ST-2iP

12. | hereby certify that the information supptied with this fili
indicated on this report or supplemental repart is true
of the corporation of the receiver ogflrustee e
changed, or on an attachment wipf an add

SIGNATURE:

ike empowered.

doeg,not qualify for the exemption stated in Section $119.07{3)i), Florida Statutes. | further certify that the information
acgffate and that my signature shall have the same legal efieci as if made under cath; that } am an oflicer or direcior
ute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 16 or Block 11 if

- SIGNA'HJRVlD T\'PEDfH PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR

Pees/ DT 4|17 o4 3301330817

Daytime Phone ¥

( '/



