FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000091795 04-23-2004 90208 010 ***150.00
1. Entity Name
SAENZ PERFORMANCE, INC.
Principal Place of Business Mailing Address
1528 SEVILLA AVE. 1528 SEVILLA AVE. - 5 4 0 3 9 1 3 3
CORAL GABLES, FL 33134-6262 CORAL GABLES, FL 33134-6262
TR FEEE IR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0630116 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O §8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narme

GARCIA, JOSEM
1528 SEVILLA AVE, Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134-6262

City FL I Zip Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and utle if applicabie, (NOTE: Heyrsiared Agert signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREETORS 1N 11
TITLE PD [ Delste TTLE [2) %hange [ Addition
NAME GARCIA, JOSE M HAE GAta b JoSe M.
STREET ADCRESS | 1528 SEVILLA AVE. SRS (£ 0F PopdprT ereo T
CITy-5T-2ip CORAL GABLES, FL 331346262 CITY-ST-ZIP EC)
Cogar (GapLel | fz. e
TITLE O Delete TILE Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2iP
TILE O Defate TILE O change [ Addition
HAME HAME ) . o
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cry-sr-71p
TILE ) Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-71p CITY-§T-2IP
TILE 7 Delete e [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ABDRESS
CITY-§T- 27 CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac with an address, with all other like empowered. .
4
SIGNATURE: v 2 Lt Jesn m Garesa NV FesiLtl. WS,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate: Davtime Phone #




