2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000114893

1. Entity Name

SAO BENTO SERVICE CENTER INC.

Principal Ptace of Business Mailing Address

6915 RED RD 6915 RED RD
SUITE 214 SUITE 214
CORAL GABLES FL 33143 CORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90180 009 ***150.00

|

Il

i

N

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
56‘ 24053 77 Not Applicable
i i Count it
e Country ap ountry 5. Certificate of Status Desired [ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAQ BENTO, CLIMPIO
6915 RED RD

SUITE 214

CORAL GABLES FL 33143

Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signaturs. typaed ar prmted name of registered agen! and title if apaficable.

(NOTE: Regstered Agent signature required whan reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Defete TITLE [J Change [ Additicn
wMe . [SAQ BENTO, OLIMPIO NAME
STREET ADDRESS 16915 RED RD SUNTE 214 STREET ADDRESS
ory-si-zp - |CORAL GABLES FL 33143 CITY-ST-21P
TME sD [ Cetete TILE [ change [ Addition
NAME SAQ BENTO, JOSEFINA NAME
STREET ADDAESS (6915 RED RD SUITE 214 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33143 CITY-ST-21P
THLE Tm . O Datete TITLE - - - [ Change.  [J Addition ¢
HAME - . SAQ-BENTC, OLIMPID SR ~NENME - e -
STREET ADDRESS | 6915 RED RD SUITE 214 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33143 CiY-ST-2IP
TILE [ Dejete THILE [CJ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P
TITLE [ Dejete. TLE £ ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i _CITY-ST-2P
TLE Ol petete . " f ™ [ Change  [T] Addition
NAME ' A NAME a
SYREET ADDRESS STREET ADDRESS
CIy-$1-2P CITY-ST-2IP

12. | hereby certify 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 supplemental 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with ail other like empowered.

(il S0

SIGNATURE:

04/44/04 Ts-597-877

sxur:iwnm&m_oaw,

FICEA OR DIRECTQR

bate

Dayﬁﬂwe’?hone #



