2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # P03000052705

1. Entity Name

SALSA ARDIENTE, INC.

Principal Place of Business

4426 SW 134 PLACE
MIAMY, FL 33175

Mailing Address

4426 SW 134 PLACE
MIAMI, FL 33175

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Secretary of State

03-15-2004 90088 041 ***150.00

94029014

R

03072004 Chg-P CR2E034 {10/03)
City & State City & Statg 4, FEI Number Applied For
Ol- 0626852 Tiot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additionat
. Fee Required
.- ._6..Name and Address of Current Registered Agent _ _ P ___.. -7. Name and Address of New Registered Agent e
Narme )

HERNANDEZ-SUAREZ, JEANETTE ESQ.

10651 NORTH KENDALL DRIVE

SUITE 205
MIAMI, FL 33176

Stresel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, wied or prinied name of registeced agent and title it apphcable.

{NQTE: Regisleted Agent signawuse required when reinstating)

DaTE

FILE NOW!!L. FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celets TITLE [0 change ] Additicn
NAME SANCHEZ, ALAIN D NAME
STREET ADDAESS { 92 LAKE ARBOR DRIVE STREET ADDRESS
CIry-57-21 LAKEWORTH, FL 33461 CITY-§T-21P
TITLE D 0 Deiete TILE [ change ] Adgition
NAME LEMUS, GISELA NAME
STREETADDAESS | 4426 SW 134 PLACE STREET ADCRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
MLE ] Detete TITLE Clchange [ Acdition
L S - e MAME N s oo e, e N
STREET ADDRESS STREET ADDRESS PR .
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE ! : [ Change £ Addition ‘
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2@
TITLE O petete TILE [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
E [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. § further gertify that the infarmation
indicated on this report or supplementai reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or tha receiver or trustes empowered to executa 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 atlachmer?w‘ an address. with afl ather like empowered.

-

: ALAIN.D. SANCHEZ

SIGNATURE@J}’B

}URE AND ﬁn OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ™

03/pa foy
e

Daytime Phans #

7

g



