FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

OLD SAN JUAN TAKE CUT PLUS, INC,

Principal Place of Business Mailing Address

103 NE3 ST 201 NW 41 5T

POMPANOQ BEACH, FL 33060 POMPANO BEACH, FL 33064

L ST ORI
Suite, Apt. #, etc Suite, Apt. #, etc, 04302004
City & State City & State 4. FEl Number Applied For

2 3~ (_0 a fﬁl‘\rg é Not Applicable
zip Country Zip Country 5. Ceriificate of Status Desired ] ?&gg;ﬁiﬂmﬂ
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

CAMACHOQ, HECTOR M

201 NW 41 8T Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33084

City FL Zip Code

B. The above named entity subits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. -
N Signature. typed of PIned name ot registered agent and title ¥ applicatle (NOTE: Registcred Agent sigralure raquired when reinstating) DATE
FILE NOWI : FEE IS $150.00 9. Election Campaw’gn Financing 0 $5_00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.
10. v QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP s [ Delete TTLE [ change (3 Addilion
NAME CAMACHOQ, HECTOR M NAME
STREET AGDRESS | 103 NE 38T STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7] Delete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST-2IP CITY-Si-2iP
TITLE O oelete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-21P CIY-ST-21P
TIiLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: A2 Lo N L e W lidid éf@ S>/~IPo7

SIGNATUAE AND f\‘FED OR PRIN TED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prione #




