FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000136044 03-10-2005 90139 017 ***150.00
1. Enlity Name . | A
DI SANCHEZ FUNERAL SUPPLIES, INC ™ -
Principal Place of Businass Maiting Address
1184 W, 515T PLACE 1184 W. 515T PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
s s EAEERM NIRRTy
Suile, Apt, #, etc. Suite, Apt. #, etc, 03022005 Chg'—P CR2EO34 (10/03)
City & State City & State . 4. FEI Mumber Appliad For
20-0408640 - Not Applicable
ap Country Zip Counlry 5. Certilicale of Status Desired | ?j{g{gﬁﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, MARIA S
1184 W. 51ST PLACE Sirest Address (P.O. Box Number is Nol Acceplable}

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered ageni. or both, in the State of Florida. | arn familiar with, and accept
Lhe obligations of regisiered agent.

SIGNATURE
hre, tvped o primed name of registered agent and Lite i applcable. (NOTE: Registered Agent sagnaluie required when teingtating) DATE
' LE N FEE I 150.00 9. Election Campaign Financing $5.00 May Be
Afte:lll'lay 1?‘;6'65 Fae a.fl bhe $550.00 Trust Fund Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FiD [ pelete TILE [ Change {7 Addition
NAME SANCHEZ, MARIA S NAME
STREET ADDRESS | 1184 W. 51ST PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CIy-SI-2Ip
TITLE 8D 3 Delete TITLE [Q Change [ Addition
NAME ROJAS, ROLANDO NAME
STREET ADDRESS | 1184 W. 518T PLACE STREET ADDRESS
CITY-51-2P HIALEAH, FL 33012 Iy -s1-2IP
TMLE [T petete TINE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDHESS
eI -S1-2IP Ciry-S1- 2P
LE O petete 13 . . e E] Crange— [ Agdiion-
NAME P - - 1 K
STREET ADGRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2P
{113 7 Delete EILE [ Change  [C] Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TILE 1 Delete TILE [ Change  {J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 : CITy-S1-2IP

12. | heraby certify that 1he information s
indicated on this raport or supple

of the corporation or the required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta '

SIGNATURE; p3-07- N B \GVE/FE

/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane o

plied with this filing does not qualify for the exemption stalad in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
al report is true anc? accurate and thal my signalure shall have the same legal ellact as if made under oath; thal | am an officer or direclar
trustes empn o exgcute this repert
lyh an addgees;With all other fik

7 e



