2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ! Mar 07, 2005 8:00 am

DOCUMENT # P96000053830 Secretary of State
1. Entity Name . -
SANSO ENTERPRISES, INC. 03-07-2005 90284 031 ***150.00
Principal Place of EiL{-simresgf - o Mailifig Agdréss ~ -~ % "TT o
6886 GULFPORT BLVD.,, S. 6886 GULFPORT BLVD., S,
S. PASADENA, FL 33707 S. PASADENA, FL 33707 ' ) )
A s TN R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State ) City & State 4, FEl Number Applied For

: . 59-3390296 - . Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Desired [ §gg§q 3;’:";”0““'
7. 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agdnl
. R A N
SANCHEZ, GARY- i e Leglio Sotolongo
6886.GULFPORT BLVD., :: Street Address (P.O. Box Number is Not Acceptable)
S, PA'SADEN(/J\, FL '53-?075 ‘;’; 6886 Gulfport Bivd. So.
o - . B South Pasadena, FL 33707
e s . ." o '. _ City . L FL Zip Code

8. The above named entity submits Jhis statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerecfagdiily - - f 4 2 T T

7 i/ 724 JLeqlio Sot;ol’cln'nqo k/f/‘,a/d{d’ /

Bigrahrd. typead'or printad name of Tegisiarad agont &nd titie f enpfZalt. NOTE: Registared Agent signature required when reinstating) ¥ oate

SleNATUF_iE

-
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad {0 Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP XX elete TIMLE [ cChange 7 Addition
NAME SANCHEZ, GARY NAME
STREET ADDRESS | 6886 GULFPORT BLVD,, S. - - - STREET ADDRESS -f - ~— — — . -
Ciry-st-zp S. PASADENA, FL 33707 CiTY-ST-21P
TITLE DS O pelete TMLE Pres./Dir. X¥hange [ Addition
NAME SOTOLONGO, LEGLIQ E NAME
STREET ADORESS | 6886 GULFPORT BLVD., S. STREET ADDRESS
CITY-ST-2P S. PASADENA, FL 33707 CITY-ST-2P
TITLE [ Delets TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE O oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deleta TLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TiTLE [ Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP R

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in $&ction 119.07(3)(i), Florida Statutes. | further certify that the information
- -aindicated onthis report of supgplemental feport is true and accurats 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 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga.address, wit all other |ike empowered.

SIGNATURE: ,z{ug 7 , Leglio Sotolongo J,é'/ﬂj’— 727-347-6020

E OF SIGHNB-OFFICER OR DIRECTOR 4 \/ Date Caytime Phona #




