2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000141815 Mar 01, 2005 08:00 A
1. Entty Name Secretary of State
SANTOS NUNEZ INC
Principal Place of Business + Mailing Address b
POBOX 615 PO BOX 615
T IATRE AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #. etc 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Fer
' 20-0431995 Not Appiicabie
I Couniry 2 Country 5, Cerbficate of Status Desired ] ?i'gg:;f:;“ona’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EBE Ié‘:é%)? bﬁ;\%‘tE Street Address (P.C. Box Number is Not Acceptabie)
HAVANA FL 32333
City FL Zip Code

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

SIGNATURE

Signatute VDS of prrfed name of regrstered agant and nlie it appheank iNCTE Regstersn Agen sigralura requirag when re.nctaling) LATE
m
Fl:iE N_'O:{dé;s :EEVIVSills;wS.ggO 00 3. Election Campaign Financing $5.00 May Be
After May 1, o0 e g Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmeant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ pelete hILE Jchange [ Addion
NAME NUNEZ, SANTOS NAME 1247
STHEET AQDRESS |P O BOX 615 SIREFT ADDRESS Daf%?g?‘!%:—ﬁghé “S‘U].S 150. 10
onrsi 2P |(GRETNA FL 32332 GTY-ST- 2P -
s v [ peiete il ] ohange [ Additon
NAME MENJIVAR, JOSE NAME i
SIREET ADNRESS |P O BOX 615 STRELT ADDRESS ‘ )
Gy ST i GRETNA FL 32332 QIY-ST- 7P
TILE [ O pelete et Clchange [ Acdibon
HAME OCHOA, NOE NAME
STREFT ADDRESS TP Q BOX 616 STREETADDRESS
CIiY-5]. 22 GRETNA FL 32332 CilY-ST. 4P
it L[] Deiete h IIHE (O change [ Adddion
NAME KAME
STREET ADORESS TREET ADDRESS
Ity ST JIF CFY-SI-2P
THLE O Delele RILE {Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2IF CHY-ST-2IP
THLE 7 Delete niLs [ change ] Additian
NAME NAME
STREET ADDRESS SIRFET ADPRESS .
CITY - ST 2P CITY-51- 7@

12. i hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3)7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 !
changed, or on an attachment with an address, with all other like empowered

SIGNATUHE:M_@# SANLos Ay At o). 28- a5/ I5C J3ES 7S

OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR Datw 7 Daytrme Fhoe #




