2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P95000007973 ecretary of State
1. Entity Name T e e ke
SOUTH FLORIDA TAX SERVICES CORP. 04-26-2004 91054 047 1 58.75
Principal Place of Business Mailing Address
10279 SW FLAGLER TERRACE 10279 SW FLAGLER TERRACE | = - ==~ -
MIAM!, FL 33174 MIAMI FL 33174
i
2. Principal Place of Business 3. Mailing Address ‘ H i
Suite, Apt. #, etc. Suite. Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0652835 Nat Applicable
Zp Country dp Couniry 5. Cemfacate of Status Desired . M l§eBe ggqg?g‘:’:'?nal
T T T 6. Name and Address of Current Registered Agent ] . - 47 Name and Addreﬂsé of N;wrﬂ;;us:ared Agent =
Name
SOTOLONGO, ROBERTO
10279 SW FLAGLER TERRACE Street Address (P.Q. Box Number is Mot Acceptable}
MIAMI, FL 33174
City FL l 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. | am {familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatre, typed of printed name of reguttered agent and tdie F appleatis, (NOTE: Registered Agent signisture recuired when reistsing) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. [ Added to Fees N -

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

ILE vD - KD&“}]E THLE T otange [ Acdition
NAME SOTOLONGO, RICARDO NAME

STREET ADDRESS | 10279 SW FLAGLER TERRACE STREET ADDRESS

CiTY-ST-ZP MIAMI, FL 33174 oITY-5i-2P
e PD [J osiete TILE [Tthange [ Addition
NAME SOTOLONGO, ROBERTO JR. NAME

STREET ADDRESS ¢ 10279 SW FLAGLER TERRACE STREET ADDRESS

CITY-57-2P MIAMI, FL 33174 CITy-S1-2P

TMLE vD 3 Delete TIE [ change [ Addition

e o | SOTOLONGO, ROBERTO A I S e e e e p— |

STREET ADDAESS | 10279 SW FLAGLER TERR STREET ADDRESS

CITY-ST-21P MIAME, FL 33174 CITY-81-2P

E [ Delete TTLE : M change 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-SI-2P CITY-ST-2P

TITLE [ ceiete TITLE [ Crange [} Adaition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P Y-ST-21P

TLE O peiete TMLE [ eCnange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZF

12. 1 hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07;3)(9) Florida Statutes. | further cettify that the infarmaiion
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 0 execule ihls rep t as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or 8lock 1% if

changed, ¢r on an altachment wntau other
SIGNATURE: A ] 577 WM . f%x% o BOE-279-/95

SIGNATURE AND TYPEILDRFRIVIED KA SIGLTNG CER OR JHRECTOR L4 Daytime Fhone &

i



