FILED
2004 FOR PROFIT CORFORATION. - - Apr 26, 2004 8:00 am

DOCUMENT # P03000117733 ecretary of State
1. Entity Name 04-26-2004 91127 Q01 *****g 75
ANTONIO SANCLEMENT, INC. 04-26-2004 91127 002 ***150.00
Principal Place of Business Mailiné Addrgss
5890 NE 22ND AVE 5890 NE 22ND AVE
FT L:AUDERDALE, Ft. 33308 FT LAUDERDALE, FL 33308
e 1O A
Sulte, Apt. #, eic. Suite, Apt. 4, ate. 02202004 Chg-P CR2E03 (10/03)
City & State City & State 4. FEI Number ] Applied For
6 S'. 000 3 7 tf 3 Not Applicable
Zp Country op Country 5. Certificate of Status Desired ‘ﬂ %giﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

SANCLEMENT, ANTONIO- -+ - - - = -+ — = - R - e -
5890 NE 22ND AVE Street Address (P.0. Box Number is Not Acceptable)

FT LLAUDERDALE, FL. 33308

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE

Signatum, typed or printsd name of regisiered agant and itte if applicable. (NOTE: Regrsiered Agent mgrature required when reinstating) DATE
7 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiiiE PD O pelste TITLE O Change [ Aadition
NAME SANCLEMANT, ANTONIO NAME
STREET ADDRESS | 5890 NE 22ND AVE STREET ADGRESS
CHY-S5T-2ZIP FT L,AUDERDALE, FL 33308 Ciry-ST-2IP
TINLE T petete TIRE [ Change [ Aatiition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-7IP
TITLE [ petete TITLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
|- ST-2ZIP _ - . . CITY-5T-2P SoE . - - - 2on L
T . O telste TmE [1Change [} Addition
RAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petets Tme [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LCiTY-ST-2P CiTY-S5T-2I9
TIME 7 pekete TINLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supple:
of the corporation or the receiver

pplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
rustee wered toexecuts thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi powered. ) )
SIGNATURE: ______ gum Sainclomed 2 Ko l%m) ¥
_ ﬁeu.mmsrwvaoa PAINTED NAME GF 0R Of o Dato - Dayhma Phone #

r



