FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000079915 Secretary of State
1. Enlity Name 07-19-2004 90010 039 ***150.00
FEND FLA. INC.
Principal Place of Business Mailing Address
2781 NEWBERN WAY 2781 NEWBERN WAY TevUJYY s
CLEARWATER, FL 33761 CLEARWATER, FL 33761
!
2. Principal Place of Business 3. Mailing Address |‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122004 Chg-P CR2E034 (10V03)
City & Slate City & Stale 4. FEI Number Applied For
o0]-02932372° Not Applicable
Zip Country Zip Country 5. Certificate of Status Desked [ ?:;Eq .ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, FERNANDO vV : - o -
2781 NEWBERN WAY Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33761
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
e

SIGNATURE 5
X a,mq_ymamdrqmdwmmnlw. {NOTE: Regratersd Agent Signanse roquret when revstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBo | Inaccordance with s. 607.183(2)(b), F.S.. the
Due by September 8, 2004 Trust Fung Contributian. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE D ~ D petee me Ol change [ Adition
NAME -~ | ALONSO, FERNANDO V . : wame | .
STREET ADDRESS | 2781 NEWBERN WAY STREET ADORESS
Cify-S1-2P CLEARWATER, FL 33761 CITY-S1-2P -
TIMLE O Delete ME ' crange (O Addition
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CAY-ST-2P
TIRE ] Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-sze b o || omv-sr-ze )
THE [ Cetete TME Jchange {7 Acgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2F ]
TRE [ Delete TLE Octrage [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CIY-ST-AP
TME 3 Delete TIMLE DIcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplemental report 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attac t with &an address, with all other fike empowered.

SIGNATURE: D. 7/&4‘/ 722-7974387

T NAME OF SIGNING OFACER OR DIRECTOR Daytne Phond #




