2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000079829

1. Entity Name
MUNDO ENVIOS INC.

ecretary of State

04-29-2004 90332 046 ***150.00

Principal Place of Business Mailing Address

“«IVLIYUIT
5454 HOFFNER AVE., STE. 106 5454 HOFFNER AVE., STE. 106
ORLANDO, FL 32812 ORLANDO, FL 32812
S — — O O
Suite, Apl. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 0 - O['/O 53({ / Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §aaa.gesq l?g:;uonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name

ARCINIEGAS LARGACHA, JUAN'E™ ™~
7209 DR. PHILLIPS BLVD.
ORLANDO, FL 32819

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

DN

Zip Code

G FL

8. The above named eptity sulmi
the obligation: o\re istere

X

LAl

¥ qar the purpose of changing ils rejipered offica o7 registered agent, or bath, in the State of Flerida. | am familiar with, and accept

CESIDNED T

SIGNATURE

(NOTE: Registared Agent signatura reguited when reinstating)

H26/0¥

ATE

Sigrdure, typeg,ﬂﬁntu gameoy’regmé{aa e e ——
\

o FILEN LMII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
* * After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P L1 Datets e [ Change  [] Addition
HAME RAMIREZ, JUAN F NAME
STREET ADDRESS | 1239 SANDESTIN WAY STREET ADDRESS
CmyLsT-zp ORLANDO, FL 32824 CITY-ST-2P
TRE T [ pelete TITLE [ Change [ Addition
NAME HERNANDEZ, ALBERTO NAME
STREET ADDRESS | 1239 SANDESTIN WAY STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32824 CITY-ST-2IP
TiLE S Delete TINE [Jchange [ Addition
NAME VILLEGAS, ADRIANA NAME
STREET ADORESS | 5550 PGA BLVD,, APT. 5128 STREET ADDRESS
" oy-5T-2P © T FORLANDO, FLL 32839 - ony-stap oo T e s -
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2IP
TRE [ Delets TITLE [dchange [ Adaitien
NAME . . NAME
STAEET ADORESS STREET ADDRESS
CTY-5T-2P CIFY-ST-7P
TR.E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-ZIP_ i (\ ) } CITY-§T-2IP

12. 1 hereby certify that the infolnation supplied with thisffilin
indicated on this report or supplemenigl feport is trufy a
of the corporation or the recdiver or trugiee empow

‘changed, or on an attaphment with an address, with all ofherlike empowered.

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
adcurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 31 if

~
ED oy:mme\ums\? SIGNING OFFICER OR DIRECTOR

G2t/oy (40)39Y-26p2

Daytime Phore #

|
\




