) FILED
o a004rORSRSIUSOWANATION  pay 20, 2004 8:00 am

DOCUMENT # P03000147243 Secretary of State
1. Entity Name _ _ e e e
FLORENTINO BARAJAS, INC. 04-22-2004 90068 038 150.00
Principal Place of Business Mailing Address
1900 W FINLAND DRIVE 1900 W FINLAND BRIVE b
DELTONA, FL 32725 DELTONA, FL 32725 b3l
OGO il
Z Principal Placa of Business 3. Mailing Address ‘HH“ !H i ’| i e
Suite, Apl. #, atc, Suita, Ap?. #, exC. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applled For
. 0@’/ 7/"/ ///7 |No'c Applicable
e Counury o Cauniry 5. Cenilicate of Stanus Desired [ gg;esq Jddiona)
. 8. Nams and Addreas of Curvent Registarad Agent _'." NlmnndﬂddmofNawRaanndAgmt
BARAJAS, FLORENTINO R © Lz L Hernandez”
- — 11900 W.EINLAND. DRIVE L e ___| Steet Address (P.O. Box Numbar is Not Accepisble) — *

DELTONA, FL 32725

/937 & Harcodk De— _
N Dettena FL | % 7.5~

the purpose of changing its registered cffice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

8. The sbove named entity submits this statement fof
the obugamnsu;%» . N
SIGNATURE AL
Signature,

, Luz £ fHernbides - 0'/“/('{‘0(/
mwmmammwmmﬂw NOTE: FoghRorsd AQHI SGRIIUG (aguinS wher renstatng) T *f . % e DATE. ...
. Tt ,
FILE NOWIHl FEE IS $480.00 =+ | 9 Election Campaign Flnancing $5.00 My Be
After May 1, 2m Fee will bo m“‘z Trust Fund Contribtion, O  AddedioFaes
0. j OFFICERS AND, DIRECTORS 1. ADDITIONS /CHANGES T0 OFFIGERS AND DIREGTORS IN 11
me PD N O el e Secretary Ol onarge R Astion
E BARAAS, FLORENTINO - p g Tsidro Alvizeo Gomrales ,
STREET ADDAESS | 1800 W FINLAND DRIVE f,LSl 006(\ s | f900 O - Fidlaad Dr
orv-st-zv | DELTONA, FL 32725 wvsta ' e trona , Ff 32725
me VD 3 Delete TMLE [1Change [ Addition
NAME -| CASTANEDA, CERVANDO - NAME
STREET ADDRESS | 1900 W FINLAND DRIVE \}l—ﬁ{— f‘& STREET ADDRESS
cy-st-aw DELTONA FL 32725 CITY- ST-2IP
s l-tmE — - v Ee o = e [ ute - @ e = - N = = [Clchame [ Addlion— "
NAME NAME
STREET ADDRESS ' . STREET ADORESS
emmy-S7-2 CTY-5F- 2
e O Deiete ™me [J Change ™ _ [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADORESS -
CITY- 5T-21P CAY-ST-2P
ME O Delete e ClCharge  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CrY-sT-1p i CITY-ST-BP
TME O petets me Clchange [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADOFIESS
CY-ST-2tP CIY-57-2P

12. ¥ hereby certily thal the information supplied with thig liing coas not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 turther certity that tha information
indicated on this repont or supplamental report is true and accurata and thal my signalura shalt have the same legal effect as it mads under oath; that | am an officer or directar

of th& corperation or the receiver or fustee empowerad tu execute this report as required by Chapter 607, Plorica Statutes; and that nemne appears In Block 10 or Block 11 it
changed, or on an Attachment with an acddress, with a¥ other like empowered eq my

""XW Posinp pats mRy 15y




