2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P86000053830

1. Entity Name

SANSO ENTERPRISES, INC.

Apr 21, 2004 08:00 AM
Secretary of State

M;ﬂm_g Address
6886 GULFPORT BLYD,, §.
S. PASADENA, FL 33707

Principal Place of Business

6886 GULFPORT BLVTL, S.
S. PASADENA, FL 33707

— — KNG
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04132004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P AoTRaTe
58-3350296 Mot Applicable
T et SR 6. Certificate of Status Desired [ fi'ggﬁ“ma‘

6, Name and Address of Current Registered Agent

SANCHEZ, GARY
6886 GULFPORT BLVD., S.
5. PASADENA, FL 33707

DO NOT WRITE

8. The above named entity submits this staterent for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signatuse, fyped o5 printad rame of sagisiared agant end titte i appricable, {NOTE: Ragisipre Agent Signansp roquired whs relmstadieg}

$5.00 way Be UBona0121318

Added to Fees

%. Election Campaign Financing

i
FiLE NOW!I FEE 1S $150.00 Trust Fund Cortribution.

After May 1, 2004 Fee will be $550.00

10.

04721 /04-80008-018 150,00
OFFICERS AND DIRECTORS [ T —

= TEERS AP T —F e S - : ..
SANCHEZ, GARY

6385 GULFPORT BLVD., 5.

S. PASADENA, FL 33707 -

TIE

NAME

STREET ADURESS
CiTY-3T-ZP

DS i M ’ I
SQTOLONGO, LEGLIOE
6886 GULFPORT BLVD., 5.

TILE

NAME

STREET ADDRESS
CY-5T-2p

5. PASADENA, FL 33707

TME
HAME s
STREET ADDRESS
Ty -57-. 2P

TILE

NAME

STREET ADDRESS
Crry-St-2p

IN"THIS SPACE

TME

NAME

STREET ADDRESS
LiTY-SY- 2

m{ = ——— T £ - e wanrwn . - B ®
NAME |
STREET ADDRESS
CIY-ST-2p

12. 1 heraby ceify that the information suppfied with this f;’liné; does not qualify for the exemption stated In Section 1 19407%3)('5). Florkia Statates. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect ag i made under oath; that | am an offiger or directar
of the corporation or the receiver of jrystee empowered to execute this seport as required by Chapter 607, Flarida Statutas; and that my name appeass in Block 10 or Block 11 if

changed, or on an aftachment witd an 1 gthar ke empowered, )
SIGNATURE: /Z, Leglio E. Sotolongo /»9’//575/ 727-347-6020
TED NAME y!;ﬁmna OFFICER OR BIRECTCR \? 7 Dad Daytime Phore # -

NATURE AND TVPED GR



