2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000019173

1. Entity Name

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90029 016 ***150.00

NEPTUNE ONE, INC.
Principal Place of Business Mailing Address
3608 SW 166 AVE - 3608 SW 166 AVE T
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T s LR

Suite, Apt. #, etg. Suite, Apt. #, ele. 03252004 Chg-P CR2E034 (1 0/03)

City & State City & State 4. FEI Number Applied For

65-0650664 Not Applicable
Zip Gountry ip Couniry 5. Cenificate of Status Desired O $8.75 Additional
" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MANRIQUE, ERSIAI .-
3608 SW 166 AVE
MIRAMAR, FL 33027

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

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

Signature, typed o printed nams of registered agent and tille if eppficable.

(NOTE: Regislered Agent signature required when einstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fur}ﬂ Contribution. Added to Fees
.10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE P (7] petete TIME [ change [ Addition
g ‘| MANRIQUE, ERSIA | HAME
STREET ADDRESS | 3608 SW 168 AVE STREET ADDRESS
* GITY-S1-2IP MIRAMAR, FL 33027 CITY-57- 7P
TE DS 3 nelete TITLE [Jchange [ Addition
NAME SOTOLONGO, HECTOR R NAME
STREET ADDAESS | 3608 SW 166 AVE STREET ADDRESS
Ciry-51-21P, MIRAMAR, FL. 33027 CITY-57-2Ip
TE -, Vo B petete TITLE [ chenge [ Addition
NAME® ™ ™ SOTOLONGO, MARIO NAME
STREET ADDRESS | 3948 NE 169 ST #405 STREET ADDRESS
CITY-ST-2P N. MIAMi BEACH, FL 33160 y4 CITY-§T-2P
TILE M W Delere TITLE [ Change [T Addition
NAME SOTOLONGO, HECTOR HAME
STREET ADORESS | 3948 NE 169 ST #405 STREET ADDRESS
CITY-ST-Z1P N. MIAML BEACH, FL 33160 CITY-ST-2P
TILE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ~
CITY-5T- 7P CITY-5T-2P
ATMEa e L O Defete TALE [ Ghange (] Addition
NAME I —— 12 T m EEEeRrn o e e R T
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attach ith an address, with afl other like empowered. /
SIGNATURE: Ares yRQ . FEASIH (. MANLI QUE o4/oi1/o4  (954)322-2551
smn.yﬁus AND TYPED OR, NAME OF SIGNING OFFICER OR DIRECTOR Dato * A Daytima Phone #
. 3:.! . o ’ - ."11 ' !




