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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000126768

1. Entity Namg
SAINZ ASSOCIATES, INC.

Mailing Address

FILED
Feb 23,2004 8:00 am
Secretary of State

02-09-2004 90029 006 ***150.00

MIAME, FL 33176
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Trust Fund Contribution, Added to Fees
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m P 1 Detnie Tme CJCrane [ Addiion

HAME SAINZ, GEQRGE J NAME

STREFYADORESS | 10700 S.W. 108 AVENUE, #C409 STREET ADDAESS
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LE ) 7 Deletn TInE Olcrange  [J Addition

KAME NAME .

STREET ADORESS STAEET ADDRESS

Ty -ST-2P oy-St-zp s

TME - O peieta - TITLE - -— .7 crango. - .. (] Addition -

. .| STReEvADDRESS STREET ADDRESS
- CrY-5T-2P CITY-51-2p .

TILE . - =" LT —— <71 Crange - =] Adedion . .. .

HAME - NAME : -

STREET ADORESS SIREET ADDAESS

CITY-ST-2P CITY-ST-21

e [ Dekts TIME (| cnanoa (3 Aadition

WE O Lo iTmame it Ly i aeisiti

STREET ADDRESS [~ ——— = o wosm = — oo : - : o et STREETADORESS | —  — ~ I ToTmT—

CITY:STZP. + 17 7m0 0% o B ELTE N "o "~ ravsg | GT-STaP VGBS M EETT :

TME demte fiw B3 S H2AME dmmgdr 2Up e b o : o “D ng G E'flﬁf""-w G Se . e ‘ D C C]Mdlhm

.~ HAME e - NAME ——t -
ADORESS FERT R PESG WP TN S AT A R T Dy STHEETAMS:S 9 Lty M vt oy . i

petteitZ i - — - . T - d

! t o [) - l

12.:1 hereby certify that 1ha information supphed with this m‘g doas nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information_
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