FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90004 045 ***558.75
Principal Place of Business Mailing Address ) E — - <
3741 FALLING-LEAF LANE - - 37471 FALLING LEAF LANE
ORLANDD, FL. 32810 - ORLANDO, FL 32810 5 4 0 72 0 5
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Suile. Apt. 4. stc. | Sule.Adt#ete 07132004  ChgP CR2EQ34 (10/03)
City & State - City & State 4, FEf Number WAppliad For. _]-
=5-08 5595 | Not Apphcatia
Zip Country Zip Country . - E\l/ $8.75 additionat i
h 5. Certificate of Status Desired B
20 B0 | Ovarals, - Fee Hequired
6. Name and Address of{urrent Registored Agent 7. Name and Address of New Registered Agent - Y
Name PN
OTERO, JULIO ANGEL ’ - - : - oo
3741 FALLING LEAF LANE Straet Address (P.O. Box Number is Not Acceplabla) .
ORLANDO, FL. 32810 - = ;
City FL Zip Code
- 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. 1 am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE e .
Signatee, typad oF inbed name of regision gent and hile d applicatio. {NOTE: Regisiened Ages sigraturs recuinns when reiesiating) o “___‘ﬁ_“‘..mrﬁ_..—-fu—w"-""" - Rt
<= FILE NOWIE FEE IS $550.00 9. Election Campion Financing $5.00 May 5o
. Dire by September 8, 2004 Trugt Fund Conlritaution. O AddedioFees
10, QFFICERS AND IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i [T pewte MLE ) . {JChange [ Addifion
HAME OTERO, JULIO A HAME
STREET ADDRESS | 3741 FALLING LEAF LANE : $STREET ADORESS .
cy-st-zp ORLANDO, FL 32810 CRY-51- 2P
3
E [3 betete [11:13 EIctange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2e cY-51- 2P
TIE [ Delete THE Clchangs [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS “
CIVY-ST-2P CY-ST-TP .
WE : {1 Deieto * nng [ Change  [[] Addition
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P P CITY-51-7p
HIE . £ Dette fLE [F Change [ Addiion
o s e A ]
STREETADDRESS { - © STREET ADORESS
CITY-51-2p GTY-5T-2P
e , - O Deeee PILE [ Crange” (] Addtion a
e N _ = 7
SREET ADDRESS STREET ADORESS o
GiTY-5T-2IP : CIm-ST-2p - ] e
121 hereby Lgﬁ!ihal the information supplied with this filing does not.nualify for the exemption stated in Seclion 119.07(3)7), Florida Statutes. ! furthar cerlify that the mformatlon
indicated report or. supplemeial repp accuratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior <
of the corporalion o tha receiver of Irusiged we aciie this repm as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if Id
changed., of on an attachment witj) . £ &
SIGNATURE: __/ s W (/.0
2 -, : - Daylire Phone ¢ N




