2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2004 8:00 am

Secretary of State
P04000001757
P SENE,{MENT # 03-15-2004 90032 044 ***150.00
JESUS SALINAS INC.
Principal Place of Business Mailing Address
2932 ROUNDABOUT LANE 2932 ROUNDABOUT LANE t1uivus
ORLANDO, FL 32818 S ORLANDO, FI. 32818 1S
s s SRR
~ Sulte, Apt. #, ste. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Nymber - Applied For
'JO‘S 2 7 7 I O Mot Applicable
?p Country Zip Ceuntry 5. Certificate of Status Desired O gg.g;;s:gional
6. Name and Address of Current-Reglstered Agent . - 7. Name and Address of New Registered Agent
Name ) - T e R

AK/ARADO, ZOILA
415 LITTLE SPRING HILL RCAD Street Address {(P.0O. Box Number is MNot Acceplgb\e)
OCOEE, FL 34761

City FL I Zip Code

8. The above named aentity 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 o ‘3,/ ! / OL{

Tonre

SIGNATURE

Tookcable. (NOTE: Registerad Agent sigaatus reguired wher reinstating

-
FlLé/MWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TTLE P O delete 1ILE [ Change [ Addition

HAME ALVARADO, ZOILA HABEE

STREET ADDRESS | 415 LITTLE SPRING HILL ROAD STREET ADDRESS

CITY-5T-71P OCOEE, FL 34761 GTY-5T-2P .

e VP B oeet TTLE [1Change [ Addition

NAME SALINAS, JESUS NAME

STREET ADDRESS | 415 LITTLE SPRING HILL ROAD SIREET ADDAESS

CITY-S1-2IF OCOEE, FL 34761 Ciiy-83-219

TITLE D 1 pelete THLE [ Change ] Addition
_HAME FUENTES, RUBEN PP CNAME — i = — e T — . P
“SREET ADDRESS | 415 LITTLE SPRING HILL ROAD STREET AODRESS

CITY-ST-2IP OCOEE, FL 34761 CITY-ST-21P

TITLE O delete TIRE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P GiTY-ST-7P

TISLE 1 celete TITLE [ crange £ Addition

NAME NANE

STREET ADORESS STREET ADDHESS

CITY-8T-2IP CITY-§T-219 .

HILE O oelee e oo T ’ T [change [ Adaition

HAME X . HAME - "

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP . CITY-$T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis repart or supplermental report is true and accurate and lhat my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corporaticn of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnent with an addresg with al! other like empowered.

SIGNATURE:

. __maecH DL-200y 4] 895~ SG33
D_AMGMNG OFFICER OR DIRECTCR Date Diaytirme Fixone 8




