FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # P03000114893 ecretary o ate
04-25-2005 90320 039 ***150.00

1. Entity Name
SAO BENTO SERVICE CENTER INC.

Principal PMace of Business Mailing Address

6915 RED RD 6915 RED RD

SUITE 214 . SUITE 214 50“44332
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

R

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T pTIE

56-2405399 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired a Feo Roguired

6. Name and Addregs of Current Registered Agent

oo RED R LMPIO = - e e - DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. Thae abova namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, ar both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent,

SIGNATURE
Sigratuee, Typod! or prited naima of rogitionsd agant and title i spplcatia. {NOTE: Rogistared Agerd signahure requirsd whon reinstating) OATE
FILE NOWII FEE IS $150.00 .4 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. - O  AddedtoFoes .
10 j GFFICERS AND DIRECTORS. - -~ - = | . e .
me P '
HAME SAQ BENTO, OLIMPIO

STREET ADORESS | 6915 RED RD SUITE 214
GITY-§7-21P CORAL GABLES, FL. 33143

TILE SD

NAME SAO BENTO, JOSEFINA
STREET ADORESS | 6915 RED RD SUITE 214
CInv-51-2p CORAL GABLES, FL 33143

TILE 0
NAME SAO BENTO, CLIMPIO SR

e | CORALGABLES, FL 20143 DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-ST-TP

STREET ADDRESS
CITvY-ST-2P

TMLE
NAME
STREET ADORESS

OITY=57-2P . . /\ e

12 | hereby cehify that the information pplied wi this ﬁltng doas not qualify for tha examption stated in Section 119.07(3)0), Florida Statutes. | further certify that tha informatien
- -indicated on this report or supp ntal repory is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver /bt trustae empowered to eéxecute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed. or on an attachment an address, with all ofher like empowered.
4/21 /o5 305-666-6406

SIGNATURE:
fm\wnsm TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytins Phons #

=




