Al

[ it

FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCU ENT # 04-26-2004 90424 047 ***150.00

1. Entity Name

EUGENIO BUENQ, INC.

Principal Place of Business Mailing Address —

1108 60 AVE WEST 1108 60 AVE WEST oy

BRADENTON, FL 34207 BRADENTON, FL 34207

|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, . Suite, Apt. #, etc.
ute, Apt. #, et uite, Apt. #, elc 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BR-0233L15 Not Applicable
Zi iR Zi Count it
" Gountry P Suniy 5. Certilicate of Status Desired O $8.75 Additional
e B Fee Required
6. Name and Address pf Current Registered Agent T e 7.-Nama and Addross of New Registered Agent
t. Name

BUENO, EUGENIO

1108.60 AVE WEST - Street Address (P.Q. Bax Number is Not Acceplable)

BRADENTON, FL 34207

City FL ‘ Zip Code
8, The above named entity submits This statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
-the obligations of registered agept”
SIGNATURE . - .
Signature. typed or printed na_g:na of registared agent and tite if applicable. - (NOTE: Regisiered Agent signalure required when reinslating) DATE
FILE NOWIII FEE‘.JiS $150.00 8. Election Carpaign Financing' $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ change [ Additian

HAME BUENO, EUGENIO HAME

STREET ADDRESS | 1108 60 AVE WEST STREET ADDRESS

CITY-5T-2IP BRADENTON, FL 34207 CITY-ST-2P

THLE D [ Detete TmE O] Change [ Addition

NAME BUENOQ, CIELO NAME

STREET ADDRESS | 1108 60 AVE WEST STREET ADDRESS

CITY-ST-2IF BRADENTON, FL 34207 CITY-ST-2IP

TME [ Detete TIE O Ghange  [J Addition

CHAMES s e cmme e o o e o = - B« o | — e f i e emmm o aen [ RS

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ENY-ST-2IF

TIMLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE " [ Delete e O change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP .-

TITLE [ Delate TITLE [] Change [ Addition

HAME NAME P ’

STREET ADDRESS STREET ADDRESS

CiTY-§%- 219 - CITY-ST-2IP - -

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as reguired by Chaptler B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

. . LT S el

SIGNATURE: $%gé~o B Of—t1—0 ¥  Hr E/L/77

HENATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 4 Date Cravtima Phone #




