FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000107045 Secretary of State
1. Entity Name 05-03-2004 90429 003 ***150.00
RUBEN D. SALAZAR, INC.
F‘rincipﬂi Pl.ace of Business Mal\mg Address
3949 EVANS AVE #205 3949 EVANS AVE #205
FT MYERS, FL 33901 FT MYERS, FL. 33901
L SEES LA L A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State ] City & Stale 4. FEI Number Applied For
‘ . - 5 l - 048 '-|538 Not Applicable
e ’ Country Zip Country 8. Certificate of Status Desired 0 - l§ese ggll':?:éhu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, F\'UBEN B,
3545 EVANS AVE #2!95 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL | Zip Code

8. The above ntamed enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obhgatldns of registered agent.

SIGNATURE KR! :
) T, Signalura, typed o qrinleu name ol registered agent and litie if applicable. - [NOTE: Rogistered Agenl signature reauired when reinstating) DATE
FILE Nowin FEE IS $150.00 S Floction Caripalan Fnaneng ' $5.00 May Be
After May 1, 2004 Fpo wilt be $550.00 Trust Fund Contribution. ,ooud A_.._Added to Fees
10. - v SA. * QFFICERS AND DIRECTORS 1. . v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Y 3 Detele TLE £ Change [ Addition
NAME SALAZAR, RUBEND. NAME
STREET ADDRESS | 3949 EVANS AVE #205 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33901 CITY-ST-ZIP
me ' 7 petete TTLE [QChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2P
TLE . O Delete JME L - L - [lChange [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Detete TINLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CIFY-ST-2IP
TITLE O Delete R(1143 [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP
TILE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2IP

12. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation cr the receiver or trustee empowered 10 exec
changed, or on an attachmem with an adgress, with all.other € empowered.

SIGNATURE: o

7 SIGNATURE AND TYPED OJFSRINTED NAME OF BIGNING OFFICER QR DIRECTOR * Date Daytime Phone #

[




