2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P03000087534

1. Entity Name:

FUENTES WATCH SERVICE CORP.

03-15-2004 90011 040 ***150.00

BONITA SPRINGS FL 34135

Principal Place of Business Mailing Address bLo4uvIolg
27148 EDENBRIDGE CT 27148 EDENBRIDGE CT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
A
Z Principal Place of Business 3. Mg Address m\ |||
il
Suile. Apt. #. etc. Suite, Apt. #. etc. MOORE CR2EC34 (11/03)
City & Stale Tity & Sate a. FEI Number ' Aonlied For
aQ - 0%5? 8 \. Not Applicanle
Zp Country Zp Country 5. Cenificate ot Status Desired [N} g‘;glﬁ:ﬂb"a‘
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
7 em— - . - - - » - e i Name - - fea = - mmrs mamt . A A —
(R . . o 3 .Q' C e T — e —— bttt i S = — —— e — T — e .
ngJ "E f&TEg'EZLB%?DEE cT Street Address (P.0O. Box NUmbear is Nol"AGEeptabia) = -

City

FL [

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

DAFE

R

TR b R E&L‘«h &3

sesd TV

PhINTEN

-9, Election Campaign Fiflancing”, 7 T
++ 2 Trist Fund Contribution.~ - :

5 $5.00 MayBe." |.
’ ~-mw‘° F‘_GGS-, H }

GFFICERS AND DIRECTORS

11 e, -

DIFECTORS IN 11

‘ O e
. [FUENTES, FLORS = L
27148 EDENBRIDGE CT N S
BONITA SPRINGS FL 34135

THLE;
NaME

' STHEET’ADDRE%“
CITy-S1- 2P

ADDITIONS/CHANGES TG OFFICERS AND
- Cchange [ Addition |:

T
g

3 pelete

SIRFET ADDRESS
CrY-sr-ze

KTLE

MAME

STREET ADDRESS
CITY-SE-2P

O Change £ Addition

TME
= MM - -
STREET ADORESS.

C petete

P ——— s ——

ciry-St. 2P

TILE
NAMETT T T
STREET ADORESS

CJchange [ Adition

[ - —— — i —

“LITY ST IP

O peete

TLE

NAME

STREEY ADDRESS
CITY-SI-2IP

Clchage [ Addition

TLE
NAME

STREET ADRESS
aw.szp |

(O crange [ Addition

-l N A . s

TIME 1
NAME !
- STREET ADDRESS

“CITY-S1-3P

'

2| herety certify that the information suppliad with this tili
indicated on
- of the corporaticn or the rectiver or trusles
' changed, or on an attachment with an ad

is report or supplemental report is true ant?

ng does rot quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certity that the information
g accurate and that my signature shall have the same fegal e

powered {0 execute this report as required by Chapter 607,

9. wilh all other like empowered. - - - -~

ecl as if made under oath; that'! am an officer or.director |
Florida Statutes; and

that my narne appears in Block 10 or Block 111l 4

SIGNATUHE:}dm

TURE AND TYPED Off PRINTED NAME OF SIQNNG OFFICER OR DIRECTOR

oz/iajos (sea)asionz -




