2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2005 8:00 am

DOCUMENT # P04000067730 ecretary of State
1. Entity Name
PEPE SANCHEZ INC " 04-12-2005 90140 040 ***150.00
-
Principal Place of Business . Mailing Address
3725 STUAR STREET | . 3725 STUAR STREET - -
APQOPKA FL 32703 ) APOPKA FL 32703
T e R AR
125 Q4 veyt S 4
Suite, Apt. ¥, C\ Suita, Apl. # etc. st MOORE CR2E034 {10/04)
opka Tl
City & State City & State q. FEI Number Applied For
g a q 0 Not Applicable
Zip3 970 3 Country Zp Country 5. Certilicaia of Status Desired O E‘g}';’g‘a:’:‘rk’m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b - - | Name=—~- - - ToT T e s
g¢2N5C€_II_ELJZ Aa lé¥éE¥ Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE r’\\‘fV\@\ N\ SN\”Q? OL\ - O? - OS

Sighatire, typad & printed nama of registared agant and hitle if apphcable, {NOTE. Registared Agant signaturs raguied when minstating) OATE

3 3
9, Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. | [ Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o O Delele TITLE [Jchange 7] Addition
NAME SANCHEZ, ALMA M ’ NAME

STREET ADDRESS | 3725 STUAR STREET STREET ADDRESS

CITY-ST-21P APOPKA FL 32703 CITY-S7-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-2% LITY-$1-2P

TILE . o e - v e BDelote. - -~ N TLE I I . e -change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE O petets TILE 3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIrY-S1-2IP ,

TITLE [ pelete T [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiIP

TITLE [ Detete TEE ' {Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the ‘same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutas; and that my name appg®ars in Block 10 or Block 11if Y
changed, or on an attachgent with an address, wmtl other like empoviered

SIGNATURE: Sﬂﬂdﬂﬁ 04- 07 = %‘77 KQ 90

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR Baytme Phone #




