2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000004024

1. Entity Name

SANI-CHEM PRODUCTS CORPORATION

'Principai Place of Business

5469,NW.72ND AVENUE
MIAMI, FL 33166  US

Mailing Address

5469 NW 720D AVE. -
MIAMI, FL 33166 US

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90016 045 ***150.00

yguiuve

4525 ) P2ud Auenve | 4525 AW 724d Aienve ,
Suite, Apt. #, etc. Suits, Apt. #, atc. 01302004  Chg-P CR2E034 (10/03)
City & State City & Stal? —_ 4, FEI Number Applied For
Miami FL A FL 65-0460382 Not Applicable
ZI'D;%?)J é E CSJHSUY Z‘DS% 166 Co(ujt\rys 5. Cenificate of Status Desired O ?g‘;’gﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = B T = B ———— —— = —-Name T v e g o d—

PIMIENTA, JESUS M
911 S.W. 139TH CT.
MIAMI, FL 33184

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha abave 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

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinsiatng)

DATE

——
. _FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campalgn Financing

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD O Delete TITLE [TChange [ Addition
NAME PIMIENTA, JESUS M HAME
STREET ADDRESS | 911 SW 139 COURT STREFT ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P " CITY-8T-217
B ] (Tl i = s E%; SRS . %) ] S O . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TITLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TTLE [1 Delete TITLE (O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2IP
TME T pelsts TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information
indicated o this report or supplemental repert is true and accurate and that my signature shalhave the same legal effect as it made under oath: that | am an cfficer or director

of the carporation or the receiver or irustee empowered 1o execute this re
changed, or on an attachment with an_address, with all other like.am

SIGNATURE:

SIGN

1 as required b
ad.

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date

Daytime Phone #



