FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000097032 Secretary of State
1. Entity Name 02-01-2005 90020 010 ***150.00
EL SANADOR DE LOS ANDES, INC.
Principal Place of Business Maiting Address
4947 HOWARD ST. 4947 HOWARD 57.
FT. MYERS, FL 33905 FT. MYERS, FL 33905
S R — O

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-2675781 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ f:;':fqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRIVAS,; SANTOS: | . - e T - = = . e Z ==
4947 HOWARD ST. Streat Address {P.0. Box Number is Not Acceptabie}
FT. MYERS, FL 33905
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and titie i apphcabie_ (NOTE: Registarad Agant £ignatuns required when remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 07 Detete me O change {7 Addition
NAME RIVAS, SANTOS NAME
STREET ADDRESS | 4947 HOWARD ST. STREET ADDRESS
CITY-ST. 2P FT.MYERS, FL 33805 CITY-ST-2P
TIEE vD [ belete TMLE I Chenge [ Addition
NAME PISFIL, LIBORIO NAME -
STREET ADDRESS | 4947 HOWARD ST. STREET ADORESS
-CITY-57-2IP FT. MYERS, FL 33905 CITY-ST-P
TMe SD 1 Delete TIME Cchange [ Addition
NAME ALBINAGORTA, NORA NAME
STREET ADDRESS | 4847 HOWARD ST. STREET ADDRESS
cmy-s1-gp 1 FT. MYERS, FL_33905__ - e - CITYST-DP = - — 2 = — L
TME TD [ pesete TME O3 Change [ Addition:
NAME RIVAS, BERNIE L NAME
STREET ADDRESS | 4947 HOWARD ST. STREET ADORESS
CITY-55-21P FT. MYERS, FL 33905 CIY-ST1-2P
THE O] Deleta TME [ change [ Ardition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-71P GITY-§T-2tP
TME 3 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify tor the axemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or tiustes empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or 8lock 11 i

changed, of on an attachment with an a s, with all other like empowared.
1/ /d &
" Date

| SIGNATURE:

PRINTED NAME OF S1GMING OFFICER OR DIRECTOR




