2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # P03000094846
. Entity Nama
:S'\ILEJCRt\y/EYS AND CENTRALIZE MAINTENANCE SERVICE

ecretary of State

04-28-2004 90222 046 ***150.00

Principal Placa of Business

13370 GLACIER NATIONAL DR.
ORLANDO, FL 32837

Mailing Address

ORLANDO, FL 32837

13370 GLACIER NATIONAL DR.

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, ete.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-01863 il: Not Applicable
7 Country Zp Couniry 5. Certificate of Status Desired O fz';glmbw
s == 2 Name and Address of Current Reglsterad Agem =~———————= Sesssmss=E 7 2 Name and Address of New Reglatered Agent™——————————|-
Name
LATIN NETWORK CONSULTANTS INC
1820 N CORPORATE LAKES BLVD Street Address {P.C. Box Number is Nol Acceptable)
UNIT 104
WESTON, FL 33326
City FL l Zip Code

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

the ebligations of registered agent.

SIGNATURE.

. Swm,medamﬂedﬁamoimmdwmﬂﬁhﬁwpﬁwble‘

(NOTE: Registered Agent Signatune required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5-00 May Be
Added to Fees

10. COFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O3 Delete ME : {Jchange  [J Addtion
NAME URREIZTIETA; VICTOR NAME
STREET ADORESS | 2406 ASHLEY.RIDGE LN STREET ADDRESS
CITY-ST-ZiP SUGAR LAND, TX 77478 CITY-ST-2IP
e VP [ Detete L{LF: CJcrange [ Addition
NAME CORDERQ, FERNANDO NAME
STREET ADDRESS | 13370 GLACIER NATIONAL DR. STREET ADDAESS
CITY-ST-2P ORLANDQ, FL 32837 CITy-ST-29
TITLE [ petate TITLE [JChange  [] Addition
_ |- NAME e e LTSS DT el e T = [l =NAME _ s, | D ] = TR
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-51-2P
TME 1 petete TMLE [Icrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§-21P CITY-51-ZP
TRLE ] Deleta TIMLE [Icmange [ Addition
NAME KAME
STREET ADDHRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME 3 Delgte TILE [] Change  T] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7-2P CITY-ST-28

12. | hereby certify that the information supyplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Frorida Statutes. | further cartify that the information
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
ered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustep-empo
changad, or an an attachrnent with an ag

SIGNATURE:

ith all other like empowered.

mmsznsnmm DF SIGNING OFFICER OH DXRECTOR

w/zé/z-w /403205437

Daylime Phone #




