2004 FOR PROFIT CORPORATION

—

S

-=~=ANNUAL-REPORT-(AR)—

3/24/2004-90012-015-$150.00-$150.00

“TTBENFIELD, RON ~
58-SIQUX CIRCLE
HAVANA FL 32333

DOCUMENT # P03000141815 et R PO
1. Entity Name o
4 y ]
SANTOS NUNEZ INC %: \L i ¥
! §
[P ) KA g'. 35 '
Pringipal Place of Business Mailing Address “ b.?R \ ’3 ¥ )
POBOXEIS ., . . P O BOX 615 0 EEEERTALS
GRETNA FL 32332 GRETNA FL 32332 g R BTP ARIDA
CGEORL I Leer L
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Sufte, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S0~ 0413 | Ci 9 S- Not Applicable
Zip Country Zip Cournry 5. Cartificats of Slatus Desired O gaae;lfqu ti\i:ied;Iional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
) Name
- = PR - - - o —— —_—— — - ¥ - P

Street Address (P.0. Box Number is Not Acceptable)

City

FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office of registered agent, or bath, in the State ol Florida. | am familiar with, and accept

Signatwe, (yPed o proiod name of regisiel € 2000 8 Lie £ Apphcatis

{NGITE: Registered Agen| sgnatut® rocaired when rensiotag)

DATE

= &ggmr}t-:‘-‘w T - ,
: ﬂ-FILENO‘:‘%%’E«% %ﬁéﬁﬂgﬂ ; 8. Election Campaign F_ir\ahcing $5.00 may Be
b 08 Trust Fund Gontribulion, 3 AddedioFess
Florida Deparin
OFFICEAS Al 11. ADDBITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
NTE P [ Delete TME [ Change  [] asdition
MAME NUNEZ, SANTOS NAME
STREET ADDRESS 1P O BOX 616 STREET ADDRESS
ov-s1-2¢ {GRETNA FL 32332 CrrY-ST- 2P
TME v O pelete me OJ Change ] Avidition
NAME MENJIVAR, JOSE RAME
STREET ADDRESS [P O BOX 615 . - STREET ADGRESS .
ony-s:1e— |GRETNACFL 32332 - —- - stz —— e ——— e ..
- S — O ootee e [ Change ] Addition
RAME OCHOA, NOE NAME
~STREETADDRESS [P O BOX 615~~~ " - — —= *— = = == == -~ —N-cinr AUDAESS - e “--
cY-sT-ZP_  |GRETNAFL.32332 . - o _ Q omestoe . e ) . .
TE ] 3 Dalete TITLE O Change (T Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P oTY-S7-2P
LE [ pelete TmE O Change [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITy-51-2tP I CITY-ST-2if
FIRE 3 pelets TME O Change [ Addition
NAME MAME .
STREET ADDRESS - STREET ADDRESS
CIry-sI-oF CITY-SF-21P

indicated on thi
aof the corporation cr the rec
changed, or ot an attachm

SIGNATURE:

with an a

A=

12. | hereby cerlilﬁ tha! the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3Ki), Florida Statutes, | further certity that the inlormation
this reporl or supplemantal report is frue and accurate and that my signature shall hava tha same legal affect as if made under oath; that | am an officer or director
r or IrusStee empowerad 10 execute this repon as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 114

i ress, with all other liks ampowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayuma Pnana §




