2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000149137 ' Sgp 01, 2004 8:00 am
DOCUMENT # ecretary of State
JOSE MALD{_QJNADO‘ INC. 09-01-2004 90004 040 ***150.00
r
Principal Place of Business Mailing Address
2016 JONES TERRACE 2016 JONES TERRACE R LI TIN,
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .
> s v (ECAR AR AAN]bmm
Suile, Apt. #, etc. Suite, Apt. #, elc. 08242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number Applied For
5_'3/39 /&? Not Applicable
“ip Country Zp Country §. Certificate of Status Desired O gge'ggm’:?edé“”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, GEORGE T 3ose. 7 ”ﬁ/oﬁ&ﬂﬁ/o
205 AVENUE K SE Street Address {P.O. Box Number is Not Acceptable}

WINTER HAVEN, FL 33880

Tprns Terrace
/SSLm e FL | 2999/

8. 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
Ihe obligations of registered agent.

SIGNATURE SIS € o fts Do a3 g b?@ ¥ '/
Signature, typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TITLE [ Change [ Addition
NAME MALDONADO, JOSE G NAME
STREET ADDRESS | 2016 JONES TERRACE STREET ADDRESS
CITy-s1-2IP KISSIMMEE, FL 34741 CITY-ST-7IP
THLE VT O belete TITLE [T ¢hange [ Addition
NAME MORALES, GERARDO HAME
STREET ADDRESS | 149 OAK HOLLOW DRIVE STREET ADDRESS
CITy-s7-2IP HAINES CITY, FL 33844 CITy-ST-21P
TTLE CJ Delete TITLE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THLE [ Detete TITLE [Jchange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
THLE O elete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITiE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachmen! with an address, with all olher like empowered.

~

SIGNATURE: JoSe 2o /s Py ? -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Caytime Phone #




