: | FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000064452 03-18-2004 95;)176 019 **¥150.00

1. Entity Name -
S.A.L. CONTRACTING, SERVICES, INC.

Principal Place of Business Maiiing Address

3691 AUTUMN BREEZE WAY-- \'; . + o, 3697 AUTUMN BREEZE WAY

WINTER PARK, FL 32792 ~ --WINTER PARK, FL" 32792 * " - Yoar Lo : e Y

03‘_ 55" e Eonid £ ,

Sute, Apt . etc. Suite. Apt. # etc. 02232004  Chg-P CR2E034 (10/03)

¥ State City & State 4. FES NL?,SJG Applied For

O&WO £ O “OO3352. Nat Applicable

Zip weemre —ee - =Country - .. - | Zip_ ~| Country [ . $8.75 Additional
32&2 2_—_ 8- Cerificate of Status Desired . D‘“'Fee Roqui i

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

CENTRAL FLCRIDA FINANCIAL SERVICES, LLC
1961 VAN SHEFFIELD DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826

. t ey
- : v L

a0 [

e City . T T FL |Z|pCode =fi

i The above named entity submits this staternent for the purpose “of changmg ns reglstered office or regxs:ered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahons of reglstered agent. R |

SIGNATURE ' T . -

Signature, typed or printed name of registersd agent and titie If applicable. (NOTE: Registered A-QBH‘ s!qr:alure reciuired when reinstating) DATE

FILE NOWEII FEE |s's1 50.00 9. Election Campaign Financing $5.00 May Be '
" _After May.1, 2004 Feo will be $550.00 Trust Fund Contributior, O  Addedto Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O oeete TITLE s, X Change [ Addition
A ESPINO, SANTOS J AV ESpne SHr7%S J N szo
STREET ADDRESS | 3691 AUTUMN BREEZE WAY SRS | (2SS (uweey Ford 2
CITY-ST-2P WINTER PARK, FL 32792 CITY-ST-2IP O lands FC BlF2Z2 -
TITLE A {7 vetete TITLE O change  [C] Addition
NAME -| HERNANDEZ, ANGEL R RAME
STREET ADDRESS | 8617 ACTON STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP .
1I1LE T : O elete TITLE v Z] Chenge  [T] Addition
mMe - - |-PONCE:LEONELE. - . Arme Lecnmdy &
STREET ADDRESS | 3586 N. ALAFAYA TRAIL APT 20 SREETADIRESS | . 2 S5 Cuf7 e ef B from o
CMY-sT-IP | ORLANDO, FL 32826 CITY-ST-2P otlen o F—C 32p272 . ‘
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-ST-2P CITY-5T-ZIP
TITLE [ pelete TITLE [Ll Change ] Addilien
NAME NAME ,
STREET ADDRESS STAEET ADDRESS
Y- ST-2P CITY-57-2IP
TITLE [ Dalate THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZIP

12. 1 hereby certify that the infarmation supplied with this fl||n§ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accueate and that my signature shall have the same legal effect as if made under oath; that { am an officer ot director
of the corporation or the recesver o trusiee empowered to execute 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 attachme v ddress, with all other like empowered.
ml‘ o4 /93 /0‘7/ B2) 24¢ 4080

SIGNATURE: ‘
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




