o I FILED

May 08§, 2004 8:00 am

.ot 4/19
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ‘ 04-19-2004 90363 039 ***150.00
DOCUMENT # P03006139771

1. Entity Nama

SAUZA STUCCO, INC.

Principal Place of Business Mailing Address
4704 NEWTONHALL DRIVE 4104 NEWTONHALL DRIVE

ORLANDO, L. 32826-4235 . ORLANDO, FL 328264235 ey G2/ 4

IR AR I

AT S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sults, Apt. 4, stc. 04102004  Chg-P CRIE034 (10/03)
City & State — City & Stte — oy n-:n Nurber ‘Apphied For
: OY 23857 Kot Appiicabie
Zip Country Zp Country 5. Certilicate of Status Desited ] ?e.; gﬁbw
8..Name and Addmsofc;lrraﬂtnoqlmreut\gﬂt . I --7. .Mame and Address of New Regl | Agent —— -x . o~ -- s
et e e memmm  m s e e c | Nama. . e e e - o e - . cam e -
SAUZA JOSE - I - g I
“4104 NEWTONHALL DRIVE Syeet Address (P o. Box Nurnber Is Not Acceptable)
ORLANDO, FL 32826-4235
Ciy FL mecwe

8. Tho above named entity submits this stalemaent for the purposa of changing its ragistered allice o regisiered agent, or both, in Ihe State of Floricda. | am familiar with, and Baccept |

- the chhgations of registered agent.

SIGNATURE _ x - i v
Sigraturs, typed or prinied name o registiced OB Ard Lis T soplicable, |@§:hmmm@mmm; .. . DA‘I'E_ -
t
FILE NOWIII FEE IS $150.00 B. Election Compaign Frencing _  $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribwtion. ¢ O¢  Added to Fees
- 1
10. “ OFFICERS AND DIRECTORS - - ~ Mn. - - - ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 3 Delele TLE Ol ctange [ Addition
NAME | SALIZA, JOSE MR. NAME ’
STREET ADDRESS | 4104 NEWTONHALL DRIVE B STREET ADORESS.
CITY-5T-2P ORLANDO, FL 3208264235 CiTY-51-2P
me " O Deste nE [Jchange ) Acdition
NAME NAME
STREEN ADDRESS STREET ADORESS
CITY-5T- 2P cire-S1-np . .
TLE (3 Detete me [ Crange [ Addition
ol NAME- . - S (" S, I - - e -
STREET ADDRESS STREET ADIESS
CiTY-ST-2P GITY-ST-2P )
i - e Cloces  J e . B Ol e [J Additon
NAKE B D T T Y e - - .
STREET ADDFESS STAEET ADDRESS
CITY-ST- 2 CATY-57-2P
me Doeee  § e 7 Clthange [ Addiion
NAME NAME .
* STREET ADDRESS . STEET ADDAESS
CITY-ST- 1P <L | civ-st-ze ) ‘ - ‘
TME S DDelue T - T o= Ol crae L1 Adetion
smEeraopREss | - . o T e ..} STREET ADDRESS Sl )
oTY-1-20 - - . ‘ aw-stzp,, | - o .

12 | heraby certily that the information supplied with this fi rlmg doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further cem:y that tha information
indicered on this repori or supplemental report is trus and accurale and that my signeture shall have the same lega! effact as it made under oath; that | am an officer or direclor
of the corporation or the rocglYer of irustes empowered ute this report as required by Chapter 607, Florida Statutes; and that ry'name appears in Block 10 or Block 11 i1
changed, or on an attacnrﬂ with an addrass. with her lika empowsred.

SIGNATURE: __\ﬁé




