2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000134628

1. Entity Name

JUAN CARLOS CONTRERAS, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90066 024 ***150.00

Principal Ptace of Business Mailing Address
1900 W FINLAND DR 1900 W FINLAND DR
DELTONA, FL 32725 DELTONA, FL 32725

Suite, Apt. #, etc. Suite, Apt. #, efc. 04132004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number =, Fige- Apptied For

5,2 ',,? "l } L/j I X Not Applicable
Zip Country Zip Counury 8. Certificate of Status Dssired (] ?:;:esq 3?;:"0"3'
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglstered Agent
: Name -

CONTRERAS, JUANC
1800 W FINLAND DR
DELTONA, FL 32725

Luz £ Hernandez T

Streei Address (P.O. Bax Number is'Nol Accepiable}

J037. = Neniok D

City

/) £ /‘/“ﬁ/) & FL Zip Cod?a?7¢;)_§—

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

the ohligations pf rffgistered a(ghem. \ , - y -
 SIGNATURE %2 < NX}V”W”WQ L2 £'— 7/“/@(” andez. ‘?/"/ {-0 (/

Signature, tyl o printed name of registered agent and tille if appicable. O (NOTE Registered Agent signature required when reinstating) DATE -
FILE NOWII FEE IS $150.00" 9. Election Campajgn ﬁnmcing $5.00 May Be
After May 1, 2004 Fee will'be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE DP [ pelete TMLE [JChange  [] Addition
NAME CCNTRERAS, JUANC NAME
STREET ADDRESS | 1900 W FINLAND DR STREET ADDRESS
CITY-ST-219 DELTONA, FL. 32725 CITY-ST-21P
TmE BV 3 Delete TILE O change [ Addifion
NAME CONTRERAS, SALVADOR NAME
STREET ADDRESS | 1900 W FINLAND DR STREET ADDRESS
cny-sr-zf | DELTONA, FL 32725 CITY-ST-21P
— S e T Ll owee — [ cChange [ Addition
NAME MCRALES, ABEL NAME - e o e e L
STREET ADDRESS | 944 POTOMAC AVE. STREET ADDRESS
CITY-5T-ZIP DELTONA, FL 32738 I CITY-ST-2IP
TIMLE O Detete TITLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
TITLE [ celete me [ Change (] Addition
R T AV
STREET ADDRESS | . © "% - L STREET ADCRESS
CITY-ST-2IP e TN R CITY- ST-2IP
TINE ] Delete TIMLE [ change™ {3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as il made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exécute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ltke empowered.

MR ATV I

X Jvar cotos 270

D&jgog 20 °Y



