FILED
Jan 30, 2004 8:00 am

.2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-30-2004 90071 038 ***150.00

DOCUMENT # P03000072558

1. Enlity Name

50 SASTRE ORCZCO CORP

Principal Place of Business

13952 SW 26 TERRACE
MIAMI, FL 33175

Mailing Address

13952 SW 26 TERRACE
MIAMI, FL 33175

93007313

IR

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P ue. Ap 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
s KO-01 P 12 7 oL Not Applicablo
Zi Count Zi Caountr i
P v P Y 5. Certificate of Status Desxred | $8.75 Additional
Fee Required
— T ~B”Name and Address of Current Registered Agent™ " — =~ T 7.7 Name'and "Address of New Registered Agent - Nl -
Name

OROZCO, MAYERLIN
13952 SW 26 TERRACE
MIAMI, FL 33175

Street Address (P.Q. Box Number is Not Acceptable)

City

l FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE . @) /m /Aﬁ/ %\'QVQ%O\%‘H‘_Q, o e e

S\gnﬂlure ed of printed name yegwsxered agsm and htls If appticable, tNDTE FRegistered Agenl signatura required when reingiating) =+, ** -

e
- . RN T

/, /6 -o¢

. DATE

e O

T
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be !
Added 1o Faes

TR
- . . AL ,h.

FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 117~

10, OFFIiCERS AND DIRECTORS 11, -
TITLE P 4 [ Delete TIIE [ change 7] Addition
NAME SASTRE, STEVE NAME

STREET ADDRESS | 13952 SW 26 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FI. 33175 CITY-51-2tP

TILE ST [ Delete TI1LE [ change [ Addition
NAME OROZCO, MAYERLIN NAME

STREETADDRESS | 13952 SW 26 TERRACE STREET ADDRESS

CITY-ST-TiP MIAMI, FL 33175 CITY-§1-21F

TILE [ pelete TMLE [} Change [ Acdition
NAME : HAME ) .

STREET ADDRESS |- R S N STREET ADDRESS o . - "
CIFY-ST-2IP CITY-S1-2IP

TIILE [ delete TITLE O change [ Addition
HAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST1-2IP

THLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .
TIE . [ pelete 1ne o N [ .Ciange > [ Addition
NAME o B s e . -

STREETADDRESS | L e STREETADDRESS - ~rame.2 7 0 .
CITY-§T-71P T PR CITY-§T-7P w7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section119.07(3)(i), Fiénida Statutes. | further certify that the mformauon
.. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made .under oath; that t-am-an officer ar director
" of the corporation or-the receiver or trustee empowered to execute this report ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 it
changed, or-on an attachment with an address, with all other like empowered,
- L L

QUeve [nsHe

SIGNAJURE AND TYPED OF PINTED NAME OF SIGNING OFFICER OR DIRECTOR

J86. 22320 97

Daytime Phone #

SlGNATURE:'




