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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000078461

1. Entity Name
SIETE POTENCIAS, INC.

Principal Place of Business

6101 5 ORANGE AVE
ORLANDO, FL 32809

Malling Addrgss

6101 S ORANGE AVE
ORLANDO, FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suire. Apt. 4, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

(04-20-2004 90034 005 ***150.00

A0SR RO AR M

04072004 Chg-P CR2E034 (10/703)
City & State City & Stare 4. FEI Number — Applied For
A&~ RB3T7E503 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desred ~ []  $B-7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DIAZ, LEYDIANA

6101 S ORANGE AVE
“ORLANDO, FL 32809

s

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

City

FL I Zip Cade

et :
‘SIGNATURE

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

"-;‘t!_we obligations of registered agent.

Sigrauire, typed or prntsd name of regisiered 2gent and tile If applicable,

(NOTE: Registered Ageat Signature reguired when reinsiating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. = OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Geete TITLE [J change [ Addition
NAME DIAZ, LEYDIANA NAME
STREET ADDRESS ; 6101 S ORANGE AVE STHEET ADDRESS
CIrv-st-ap ORLANDO, FL 32809 GITY-S7-2IP
TTLE O velete TILE Ichange [ Addition
NAME NAME
STREET ARORESS STAEET ADDRESS
CIY-S1-2F CITY-ST- 2P
TITLE [ Delete TITE O change [ Addition
NAME NAME
F STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CAY-51-2P
NTE ] pelete TITLE {3 Change  [1 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P GITY-ST-2IP
T 7 petete TITLE [ chenge  [J Addition
NAME NAME
GFREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST- 7P
TTLE [T Dalete TIMLE [JChange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1- P ﬂ CITY-ST-260
12. ! hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpofl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivgr or rustde spowere; is report as required by Chapter 607, Florida Statutes; and that my name appears jR.Block 10 or Block 11 if
changed, or on an attachment Wwith an a s5. with al reg N R
¥ -7
SIGNATURE: /

SIGNATURE q TYPED O i) NAME OF SIGI R OR DIRECTOR

fale

Daytirms Phare #




