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~ ""2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT, # P03000097032 Secretary of State

1. Entiy Name™ 7 02-24-2004 90020 033 ***158.75
EL SANADOR DE LOS ANDES, INC.

Principal Flace of Business . Mailing Address
4947 HOWARD ST. . .. 4947 HOWARD ST, B,
FT. MYERS FL 33905 FT. MYERS FL 33905
LG4y Howaln <t SHAME
Suite, Apt. #, elc. U in. Suite, Apt. #, etc. MOORE CRZE034 0 1/03)
City & State ~ City & State 4. EEI Number Applied For
Fobr: MYeds -Floubh 59367578 / No Appioatic
Zip " Country Zip Country " $8.75 Additional
3 3 L?a_(’ U g q 5. Certificate ot Status Desired ET/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name - - ' T
ﬁlg\i)éslfics)l\;lr\}\lﬂ%ssqr ) R Street ;-\dt-jress (PO Box"l-\lumber is Nél Acceplable)

FT. MYERS FL 33905

\ City ' FL Zip Code

B. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and tite f apphcable. (NOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P ] Datete § e [ change [ Addition
NAME RIVAS, SANTOS NAME
STREET ADDRESS (4947 HOWARD ST. STREET ADDRESS
CiY-31-21P FT. MYERS FL 33905 ’ CITY-ST-2IP
TLE vD [ pelete TITLE [JChange [ Addition
NAME PISFIL, LIBORIO NAME
STREET ADDRESS 4947 HOWARD ST. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33805 CITY-ST-21P
_imE. - [sDo~ - - . O oelete .. .-.J TIE . . [ Change_ _[T] Addition
NAME ALBINAGORTA, NORA NAME _
STREETACDAESS . [4947-HOWARD ST - —~- -~ »~ - =~ = == e Q-CTREET ADDAESS-| - - - i .- - -
CiTy-51-2I9 FT. MYERS FL 33905 CITY-ST-2iP
*THLE 0 [ pelete TME [ Change  [J Addition
NAME RIVAS, BERNIE L NAME
STREET ADDRESS | 4947 HOWARD ST. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33905 .. § Cy-sr-zip
THLE ] Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ormy-S1-2IP . CITY-ST-2IP
TILE [ peteie TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S1-2P CITY-ST-ZiP

12. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ce-18-0Y 237 £348UiI8

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




