2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000044027

1. Entity Name .
FREITAS ACCOUNTING, TAX SERVICES & COMPANY

Secretary of State

05-03-2004 90442 028 ***150.00

Principal Place of Business

5454 HOFFNER AVE. SUITAE 105
ORLANDO, FL 32812

Mailing Address

ORLANDO, FL 32812

-5454 HOFFNER AVE. SUIT4E 105

14016323

2. Principal Place of Business 3. Mailing Address

0RO

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

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
// 3 - "/2 Y 5)2 9 O Nat Applicable
Zip Zip Gountry O $8.75 addiional

Country

5. Centificate of Status Desired

Fee Requlrad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Roglstered Agent

FREITAS, TITO § .
3223 S SEMORAN BLVD #1
ORLANDO, FL 32822

v

T FRETAS » SELS]O A

Strest Address {P.0. Box NumbeT is Not Acceptable)

S325 ContpAndsk DL AV7. /62

cy o £ (AN H O

FL [ 270 30922

8. The above named entity submits this statgn
. .the obligations of registered agant '—"

pibse of ghanging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

T b S, \
RETHC PssipES T

SIGNATURE »
Lo -,=;5inmmra.wpedurp &d

eritle # applicable.

[NOTE: Raglstered Agent signatura required whan reinstating)

‘/{?/10 14

" FILENOWI! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Feses

10, , OFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DpP O3 Deete TRE DV T , O3 Change B Addition
N FREITAS, TITO § NawE FRELTAS » LG A, PT 402,

STeEr A0DRESS | 5325 COMMANDER DRIVE APT 102 STEETADRESS | 532 & Caf o7 HA ,dﬁﬂ&ﬁ DR.AYT A0

omy-si-2r | ORLANDO, FL 32822 - avsw | of (A Do L D I

Tme 10 Dekets TE Nsec, ' O Crange ] Additon
NAME _ “ NAME FREMTAS - GLA 5L C. T JoD

STREET ADDRESS seraoness | S 328 CoMITANDEL DL AT

CTY-5T-2P CITY-ST-7P cll Adde ; ~C M 32 ¥ 2

TmE £ Deiee e ‘ . Ochene._ CJaddtion |
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-SF-2P

TLE [ Deleta TITLE O change [ Additian
NAME NAME

STREET AIJﬂRESS. . STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TiTLE [ pelete TILE Ocnge [ Addition
NAME NAME

--STREET ADDRESS STREET ADDRESS
orv-st-ze | Cely-S1- 28
— —t O oeete e D change [ Adéition

JRAMEL ] NAME
STREE[ ADDﬁESS. f . STREET ADDRESS
CITY-S7-ZP =¥ CTY-SF-2P

12, | hereby cerﬁm that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appearsFlock 10 or Block 11 if

indicated on this report or suppiemental report is true
“of the corporation ar the receiver ar trustee empowered
changed, or on an attachiment with an addrn t ot

SIGNATURE:

ke empowerad.

N TIT S AT AS= PesipenT

WK

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/25/kY

Cat Daylime Phone #




