FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000063656 04-30-2004 90375 049 ***150.00
1. Entity Name
VALENCIA BUSINESS CORPORATION
Principal Place of Business Mailing Address
5800 HOLLYWOOD BLVD., #2176-78 5800 HOLLYWOOD BLVD,, #2176-78
HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021
S T NI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56 - 256 7lq © Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired Od ?g}'ggq Sf;g"ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nama
CHACON, IVAN SR.
5800 HOLLYWOOD BLV_D.. #2176-7T8 Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL '33021

K \ City FLJ Zip Code

8. The above namedjentity subi 5 nt for lhe/purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

SIGNATUR _ -
Signature, typed Or prin ame of registered agent and Iitle il applicable. (NOTE: Registarad Agent sigrature required when reinstating) CATE
“FiLE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ] Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ pelete LE PD = [ Ctange [ Acdition
KANE CHACON, IVAN SR. . NAME Cuacotr  Tvad 4;:%.; 2t
STREET A00RESS | 5800 HOLLYWOOD BLVD,, #2176-78 STREETADDRESS | Ly TOIO S W, \b0 Ave
arv-st2e | HOLLYWOOD, FL. 33021 cvsrze | Mypamar, FL 33027,
THLE VSD O Delete TIILE VSD [ Chenge [ Addition
NAME OLIVAR, LUZ MARINA M NAE bLAVAR (LLUTZ TAARL ;ﬁ%
STREET ADDRESS | 5800 HOLLYWOOD BLVD., #2176-78 sweeriooness | (4706 B WL 160 Ave.
on-si-ap | HOLLYWOOD, FL 33021 ciry-5T-2p rfhesmar. T 35027
VITLE [ Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TIILE ] Detate TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
omy-sT.ze |- —e e — e e — -Gy - ST- 4P -~ _ - — -
TME [T Detete TALE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiHY-ST-21P
TLE . O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermglion supplied with this filing does not qyalify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate arjd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recefver, or trustpe empowerad to epecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmerg wijth an afldress, with alt othdr ke empbwersd.
vy W] ' s

’

SIGNATURE: r

SIGNATURE AND TYPE?bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J

< 7



