2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90265 011 ***150.00

DOCUMENT # P96000016362

1. Entity Name

SERVICIO CENTRAL LATING, INC,

Principal Place of Business

2390 W QAK RIDGE RD
ORLANDO FL 32809

Malling Address

2390 W OAK RIDGE RD

ORLANDO FL 32809 Jeuanigy

us us

2. Principal Place of Business 3. Mailing Address

I

LT

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2EO34 (1 1/03
City & State City & Stale 4, FEI Number Applied For
59-3400990 Not Applicable
Zip Country Zp Country 5. Certificale of Siaws Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hotozmaia (o e e n mam el e - . [ - Name_ - - . 2 oune - ool - -
?ﬁo%%%t?‘lﬂﬁ%ﬁ%lﬁvhw AVE Street Address (P.C. Box Number is Not Acceptable)
SANFQRD FL 32773
City FL Zio Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or regisisred agent, or both, in the State of Florida. 1am familiar with, and accept
rge obligations of registered agent.

SIGNATURE

Signature. typed or priated name of regislered agent and titls if applicable (NOTL: Registared Agent signaturs requead when reinstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [1change 3 Addition
NAME GARCIA, ALTAGRACIA L NAME
STREET ADDRESS | 2390 W OAK RIDGE RD STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-7IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTHLE [ pelete e [ change [ Addilion
_.N.Kn.n..é_ o] e o s A i rer—— s’ i - — - -ﬁA.ME~.._., e —— = - — v — - . P e mmmee :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-ZP ]
TITLE 7 Delets TITLE [1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TITLE O Delete TILE [T Change [} Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-ZIP ~CITY-ST-2IP
P4 .

12. | hereby certify that the infor
indicated on this report or

gon SuppFied with this filing do; s ot glalifyfor the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
pplemental report is true aefl)getu nd

at my:’signature shall have the same legal effect as if made under cath; that | am an officer or director

£port &s required by Chapter 607, Florida Statutes; and jhat my narpe appeari in Blogk 10 or Block 11 if
y 24 % L edd acss
i / e/

Dat; / Daylime Phane #




