FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000083072 : 04-05-2004 90049 019 ***150.00

1. Entity Name

SANDENA ENTERPRISES, INC.

Principai Place of Business . . Mailing Address . ' 3 Q“ q LOVvY
911 N. MAIN STREET - 911'N. MAIN STREET ’ T T
SUITE 5 : SUITE 5 BRI
KISSIMMEE, FL 3474 ] KISSIMMEE, FL 34744 - . o R St P ,
s RS 0L R A
Suite, Apt. # etc. Suite, Apt. #, ete. 03312004 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3437530 Not Applicable
o Country Ze Country 5. Cerlilicate of Slatus Desirad ] ?g':g‘ 3?;;“0"3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TORRES, ALFRED
911 N. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 5

KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printag nama of registered agent and Iitte il applicable. (NOTE: Registered Agent signalure required when reinstating) 0ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einaﬂcing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petele TITLE [ Change [ Addition
NAME OTERQ, CESAR J NAME
STREET ADDRESS | P.O. BOX 888 N/A STREET ADDRESS
CIFY-ST-2IP QUEBRADILLAS, PUERTO RICQO, CITY-ST-21P
TITLE ST O Detete TITLE O change [ Addition
NAME OTERO, UNA J NAME
STREET ADDRESS | P.O. BOX 888 N/A STREET ADDRESS
CITY-5T-ZP QUEBRADILLAS, PUERTO RICO, CITY-ST-21P
TILE % [ Delete TITLE [ Change [ Addition
] MeME OTERO, DEANNAM R L o
STREET ADDRESS | P.O. BOX 888 N/A B T " STREET ADORESS - o : - -
GITY-ST-2iP QUEBRADILLAS, PUERTO RICO, CITY-ST-2P
TIMLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE O Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TIME [ pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information”
indicated op this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em:thered.

SIGNATURE: - et T F-35of rxf rz S EFL

PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytime Phone &




