FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, PROFIT
. CJIRPORATION
ANNUAL REPORT

1999
DOCUMENT # PGB000047372

1. Corpor.ition Name

PRESIDENTE ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

0394235

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90013 043 ***150.00

NG A

Principal Flace of Business

15822 GLENARN DR
TAMPA FL 33518

Mailing Address

15822 GLENARN DR
TAMPA FL 33618

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed

05/28/1996
2a. Mailing Address 4. FEI Number Arplied For
1] |26] - §9-3382301 Net Applicable

Suite, Apt. #, etc.

2. Principal Place of Business
Suite, Apt. #, etc,

$8.75 /\aditional

24] [2s] 2]

. if > i
2—| o ;' 5. Certif:ate of Status Desired [ Fee Re quired
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei_] Ei Trust Fund Contribution Added ‘0 Fees
Zip Country Zip Country 8. This corporation owes the current yea ' Intangible

o

Persc nal Property Tax. {ves

[30]

9. Name and Address of Currert Registered Agent

GONZALEZ, MIGUEL A
15822 GLENARV DR
TAMPA FL 33618

10. Nam: and Address of New Registe ed Agent
81| Name
82| Street £ddress (P.O. Bax Number is Not Acceptable)
83
84| City FL 85| Zip lode

11. PursL ant to the provisions of
office or registered agent, or both, in the State of Florida. Such change wat

%iections 607.05( 2 and 607.1508, Florida Sta utes, the above-named vorporation subniits this statement for the purpos: of changing its registered

agent. | am familiar with, and :iccept the oblige tions of, Section 607.0505. Florida Statutes.

authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or pnnted 1 ame of registered age 1t and titla if applicable: {N¢ TE' Registered Agent signature re quirad when reinstaun j) DATE a
12. OFFICERS A ID DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS. AND DIRECTOIRS IN 12 [}
TmE PD {7 DELETE LATITLE CChange [ Addition E
RAME GONZALEZ, MIGUEL A 12 NAME 3
seeTaooress| 15822 GLENARV DR 1.3 STREET ADDRESS o
CITY-§T-2P TAMPA FL 33613 14 CITY-ST-ZP &
Tme ] DELETE 21TME [JChange  {]Addition | ©
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-2ZIP 2 4 CITY-§T-2IP
TTLE ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-21P
TITLE [ CELETE 4.4 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
TIME [ DELETE 5.1 TITLE ClChange  [T] Addition
NAME 52 NAME
STREET ADD €SS 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2IP
TITLE [0 DELETE B1TIME [JChange  [) Addition
NAME 652 NAME
STREET ADD iESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. 1 heri:by certify that the inform ation supplied with this filing does not qualify
indiciated on this annual repor’ or supplemental annual report is true and a

officer or director of the corpo ‘ation of the receiver or trustee empowered t3 execute this report as required by Chagter 607, Florida Statutes: and that my n
ith ddress, witt ail other like empowered.

,()V,/‘//éu-él. /

for the exemption statec in Section 119.)7(3)(i), Florida Statutes. | furthe certify that the nformation
scurate and that my sign.ature shall have the same legal effect as f made under oath; that | am an

€ appears in

ING OFFit )EW DIRECTOR

| lronmmien ;F/} SR
o ( 135

/) = ;’ Daytime Phone # .



