2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000090159

1. Entity Name .

UNITED TRANSFERS, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90024 Q38 ***]158.75

Principal Place of Business Mailing Address
3805 PEACE PIPE DR 3805 PEACE PIPE DR
ORLANDO FL 32829 ORLANDO FL 32829
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Slate City & State 4. FEI Number Applied For
59-3429832 Not Applicable
7o Country 4ip Country 5. Certificate of Status Desired K $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
;gf f EﬁhBC%ORérFSEI\;D Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32833
City FL 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 famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and title | apphicable. {NOTE: Registered Agent signalure required when feinstating) DATE

FILE NOW!! FEE IS $150.00 - -
“Atter May 1, 2004 Fée will be $550.00 -
"Make Check Payable to Florida Department of State- i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS e

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD {7 Delete TILE M Charge [ Acdition
NAME TORREALBA, RAFAEL NAME
STREET ADDRESS | 3332 5. SEMORAN BLVD APT 14 swerraconess | 24 Y'Y BanveroFT Bevd,
cmy-st-zp | ORLANDO FL 32822 CiTY-SI-2ZIP Orcasrsdo FL. 32833
e ™ 7 etete e P Change [ Addilion
BAME MARQUEZ, ANGELA NAME
STREET ADDRESS | 3332 S, SEMORAN BLVD APT 14 smeroorss | 3808 Peac € Frre DR
omv-sT-7P |ORLANDO FL 32822 evsrr | Qptgopoe FiL.o FL5LT
TILE {7 petele TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2iP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 oelete TILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenrtify that the information
indicated on this report or suppiemental report is true and accurate and that rmy signature shall have the same tegal effect as it made under cath: that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 an address, with all other like empowered.

SIGNATURE: Wm Knract Toreeacsa 03/29/0Y (q4op)de7-8475

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oare Dayurne Phone #



