2005 FOR PROFIT COR 5605
005 FOR FROFIT CORPORATION Apr 13, 2005 8:00 am

DOCUMENT # P96000097701 ecretary of State
1. Entity Name - 04-13-2003 90041 003 ***150.00
2049, INC.
Principal Place of Business Mailing Address o .
1909 CARALEE BLVD. 1909 CARALEE BLVD.
SUME 2 SUME 2 £
ORLANDG, FL 32822 ORLANDO, FL 32822 : ‘ ’
|
s P e N A R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012005 Chg-P CR2E034 (10/03)
Clty & gmte - City & State 4. FE! Number ‘Applied For
59-3466603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . gg‘gsq $::I:;ﬁonal
6. Name and A of Current Registered Agent 7. Name and A of New Registarad Agent

Name

MENDIZABAL, MIGUEL

1468 S. SEMORAN BLVD. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32807

) (;:.;;I;-,‘ e _‘_‘,: T City FLJ Zip Code

B. The above named enlity submits this statement far the purpose of changing iits registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

EERIRTSS

SIGNATURE :
e.m:?wmmdwedalmunim. (NOTE: AQant Bxy requiad G DATE
FILE NOWLlI FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
Aftes May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0O  Added toFees
10, v DFFICERS AND DIRECTORS i, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
e P ' & Delete TE P o B change [ Additign
HAME RUIZ, DANIEL - o e Uiz, DAMIE! N
STREET ADDAESS | KM 14, MONTE ALTO, LOS PINOS #2 SREETAOORESS | KiAq 1Y, MOWTTE ALTD, LOS Plajes 4
OS2 | JUNAUITOS VENEZUELA,CARACAS, uv-s-ZP | FUARUTO | VELTE LUELA | CARAAS
e VP Delete me VP R ohange [ Addition
NAME RUIZ, MARIA E NAME ROIL  AMATUA € ‘
STREET ADDRESS | 1909 CARALEE BLVD., #2 swE S | Q09 CARALEE BLUD HT
CTV.S-2P | ORLANDO, FL 328224533 o5 | opiando FC 32322 -4533
THE . . O Detete TRE Olchange T Agditien
NAME - NAME
STREET ADDRESS STREET ADDAESS
CTY. §T-2P CTY-§T-2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTv-g7-2P CITY-S7- 2P
L T _ Ovewere___ jaume _ __4+ Ochenge [ Adottion
NAME NAME T T - -
STREET ADDRESS STREET ADDRESS
CITY-S1-aP Cily-ST-2P
TILE [ pelete TIME O change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
GTY-S1-2Pp : CTY-ST-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execut® this report as required by Chapter 607, Flodicta Statutes: and that my name appears in Biock 10 or Block 171 if
changed, or on an attachmen with ap address. with all other like empowered. . .

.".‘ R PR

.l . . s . TR
SIGNATURE: W £ de flurz - | 4-10-03 D2 -66%-005Y
- EENATURE AND TYPED R PRINYED NALIE OF SAHING OFRGER OR DIRECTOR | © i, oy Rrr—

.
v



