FILED

2004 FOR PROFIT CORPORATION " May 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000145730 05-04-2004 90163 037 =158 75
1. Er?lity Name
INDIO NUNES, INC.
Pincipal Place of Business Maiting Address
2405 LINCOLNSHIRE CT. 2405 LINCOLNSHIRE CT. i}
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
v v I AT 0
Suite, Apt. £, et Suite, Api. #, etc. 04292004 Chyg-P CR2E034 (10/03)
City & State Cily & Slale 4. F=i Ngmber Apglied For
0"" Ooq 2_3(9 { Not Applicable
zp Country ap Counay 5, Ceidificate of Staws Desired M §g'ggq$:fditi°“a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Narne
NUNES, INDIO
2405 LINCOLNSHIRE CT. Street Address (P.Q. Box Nurnbar is Not Acceptable}

KISSIMMEE, FL 34743

City FL | oG

8. The abave named eniity subrits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floridz. | am {familiar with, anG accept
the obiigations cf registered agent.

SIGNATURE I A
Signature, typed rlnu:t[h.nu: ol tegistered ageni and tile f apedicabie, {NOTE: Reyistered Agent signature reguirg:d when relststing) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Firancing $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added (o Fees

0. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

nE i D - Y- {1 Delste (3 change [ Acdition

NaME o NUNES INDIO

T ADDRESS | 2405 LINCOLNSHIRE CT.

-2l KISSIMMEE FL 34743

me [ R ) 3 Ualete [ Change 7] Additinn
3 NUNES, 'LINCOLN NAMI
_STREES ».nw 35 | 2405 LlNCOLNSHI}RE CT. STREET ADDRESS
© oYt ar KISSIMMEE, FL.34743 Gity-s7- 2P

TALE D et Xnelete T Ol grange ) Adition

wME DE FARIA ALVES, WAGNER e

STrEET ADDRESS | 2405 LINCOLNSHIRE CT. RLET ADDRESS

CiTy-sT-2IP KISSIMMEE, FL 34743 GITY-ST-ZIP

TILE T Dats TILE [ Shange 17 Adaition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P GITY-87- 2P

TILE 7 Delete TILE [ Gnange {7 addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-5T-21F CTY-§T-21

TMLE T petate [ onange 7] Addilion

HAME

T ADDRESS
iy -51-2IP ) GifY-&r-2P
12. | nPrc‘:by certify ihat the information suppliad with this filing does not quality for the exermnplion statsd in Section 119.0 ’f.n\'] Florida Statutes. | further certify thai tha information
-aled on this repail o supplementa rapor is rue and acourale and hal iy signatire shall have the same le slfect as if made under oaty; that | am an er or direstor

of the corporation O the receiver or istes empower d o exerule thiz report 48 required by Chapter 807, Flovida Staw
changad, or on an attactyment with ar ?Sjrevs with dli ciher like empowere

s5; and that my nama dppear.: in Blook 10 or Block 11if

04 -3o0.09

( SIGNATURE AND TYPED OR p:llrgsntmus OF SIGNING DFFICER DR DIRECTOR Laytime Fhone #

SIGNATURE:




