2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 14,2005 8:00 am
DOCUMENT # P03000041947 T ol Secre,tary of State

1. Entity Name
ofe 2fe e
SAMUEL CORTES, INC. 02-14-2005 90061 031 150.00

Principal Place of Business Mailing Address
CT. 803

803 CT.
DELTONA FL ONA FL 32738-7967

I

NI

|

i

[l

I

2, Pincipal Place of'Business 3. Mailing Address |
5/0 Lanyord L. 510 Lawu{mr'a/ AR |

Suite, Apt. #, elc. 7 Suite, Apt. #, elc. : 1st MOORE CR2E034 (10/04)

City & State City &,State 4. FEI Number Applied For
Defarvy FL- Dedory FL - 65-1188130

Zip Country Zip Country » . $8.75 Additional
3;7/ 3 Wﬂ -’)g'—) l :,) M 5’4 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

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

CORTES, SAMUEL
803-WELLER-GF

OELTONAFL32738-7067 3273

5/0 L@VLLF{Y‘J, L.IO- ﬂ@yﬂ{ p{, . City FL [ ZrCode

8. The above named entity subsmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, lyped or printed neme ol regrsisred agenl and ttls i apphcabie {NOTE Registared Agant signoture required whan rginstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

X CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD El Delete ‘| e [ Change {1 Addition
NAME CORTES, samueL 210 Lowyar Lin. A
STREET ADDRESS | 9@-WELLER-GT. Dedovy & STREEF ADDRESS
CIv-S1-7F | DECTONATFLES2798:7967 3379 CITY-81- 2P
TITLE sTD Pelel TITLE [J change  [J Addition
Sie Lc\n?w . LE e 9
NAME CORTES, MAGDALNE NAME
STREET ADDRESS | B&S"WELLERTY. 0{,6@.\- F‘f-" STREET ADDRESS
CITY-S1-71P 7 } }a_j, 3 CITY-S1-7IP
me T 7T T - —{7 Detete ME - - . — [JChangs-  [J Addition
NAME _ _ _ L NAME _
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE [ pelets THILE ) [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-1IP
TILE 3 Delete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-Si-2IP
THLE [ pelete TILE [ thange  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certity that the infarmation suppiied with this.fiing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ered to execute 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 attachment with An addres | other like owered.
—
SIGNATURE: _ 2/8/0

)égu(runs myﬁrpen ;ﬁ PRINTED NAME OF SIGNING DEFICER OH IRECTOR Data Daytime Phone #
. .




