2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P03000077978

1. Entity Name

JUAN J. MAS SARDA SERVICES, INC

Principal Place of Business

5341 MICHLAR DRIVE
LAKE WORTH, FL 33467

Mailing Address

5341 MICHLAR DRIVE
LAKE WORTH, FL 33467

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90274 047 ***150.00

T AR AR A

04262004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! N'umber Applied For
Qlo—~# FTOI 86! Not Applicable
Zip Country ‘e Country 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

"MAS SARDA, JUANJ
5341 MICHLAR DRWE
LAKE WORTH, FL 33467

——— ——— L =

2y

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

City

FL ‘ Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~JUAN J) Mas Sanda’

4-2L-04~

FEa Signm'&nnd-sppéﬂm vegiﬁer&g apgent and

tille if applicabla, (NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00

L 9. Eleclion Campaign Financing $5.00 may Be
R x“Aﬁftar,may 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fess
o i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
o TmE’ P [ Detete TILE [JChange L[] Addition
1 name MAS SARDA, JUAN J NAME
STREET ADORESS | 5341 MICHLAR DRIVE STREET AUDAESS '
CITy-ST-7iP LAKE WORTH, FL 33487 CITY-ST-2P
TITLE ] Deiste TLE [ change  [T] Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST- 2P CITY-$T-2IP .
TITLE O Delete TItE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-SEp T TS T v i T e —— e ol emyigrpeT | T e T T -
TILE [ petete TITLE o {J Change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-ST-2P A CITY-57-ZP
TiTLE ] Detete TImE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P
TILE O] Detete TILE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHTY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information

indicatect on this report or supplemental report i
of the corporation or the receiver or trustee &

d gccurate ang that my signature shall have the same fegal effect as if mace under oath; that | am an cfficer or director
exaciyte thig repprt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with ap er [i em/:% (‘5’@’) B04L-F6 ’8
[
i FINTED NAME GF SiGNING OFFICER OR DIRECTOR Dala Daytime Phane #
L .
http://www sunbiz.org/COR/2004/0225/170107B2 tif

4/26/2004



