2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) : Mar 24, 2004 8:00 am

DOCUMENT # P94000079841 Secretary of State
1. Entty Name 03-24-2004 90039 028 ***150.00
CONQUISTADOR ENTERPRISES INC. '
Principal Place of Business Mailing Address
2949 SR 434 WEST '~ = - 2949 SR 434 WEST ' vIvwyuly
SUITE 300 SUITE 300 ‘ :
LONGWOOQD FL 32778 LONGWOOQD FL 32779
Suite, Apt. #, €ic. A Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3276105 Not Applicable
Ze Country P Country 5. Ceriificate of Status Cesired [ ?igi Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e . . - - = Name - s S N R - ———— - - -
g&g%wrifig%a?grES%lTE 300 Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnied name of regisiered agent and 18 f applicable (NOTE: Regislsred Agent sigrialure requitad when remstatwg) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete THLE [ Change [ Additicn
NAME DONOVAN, GEORGE NAME
STREET ADCRESS | 2049 SR 434 WEST, SUITE 300 STREET ADDRESS
CIry-ST7-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TILE O Delete TITLE . [JcChange  [J Addition
HAME= - == — - - — - - - : - - - - NAME - . - - s e ¢ e e moo 3
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 celate TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TINE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-§1-21P
THLE - ‘ . [ oelete TITLE [ Change  [] Addition
! !
NAME . - 4 NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P - ’ CITY-5T- 2P

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
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same !egal effect as if made under ogih; that § am an officer or director
of the corporation or the recerver Or frustee empo! d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, n address, with a¥ other like empowerad.

SIGNATURE: (. »wﬁ%ﬁ 2347

~SIGNATURE & wpsn‘f}m yﬂ’m’sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




