2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS7000017252

1. Entity Nama
S0L BRILLANTE, INC.

Jul 29, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

4321 SW 8157 PLACE
GAINESVILLE, Fi. 32608

Mailing Address

4321 SW 31ST PLACE
GAINESVILLE, FL 32608

R

T T g pare= T~ il T A i} B2 S s s
07282004 No Chg-P CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR - o
55-0783857 beat Applicatie
5. Cerffiicate of Status Deshed [ fgggqu Addionat

6. Name and Address of Current Registered Agent

AZPURUA, LEO
4321 SWa1ST PLACE
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statarnent for the purpose of changhg its registerad office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registarad agent.
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FILE NOWW!! FEE IS $150.00
Due by September 8, 20048

&
8. Elaction Campaign Financing

Trust Fund Conrthution.
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I accordance with s. 607.183¢2) (D), F.8., the
coporation did not recelve the prior notice,

10.
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SANSON, ROBERTO
4321 SWB1ST PLACE

GAINESVILLE, FL 32608
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NAME

STREET ADDALSS
CRY-5T- 8P

me

HAME .
STRCET ADDRESS
CiTy-5T-28
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changed, or on an attachment with an address, with all other like empowered,

hereby certify that s information sapplied with trs iling does not gualify for the exsmption stated in Section 119‘.@;}??{5}, Florida Statutes, | further certify that the Information
ndicated on ihis report or supplomental repon is true and accurate and that my signature shali have the same lggai n :
of the corparation of the racaiver or frustee ampowered 1o axenute this repon a8 required by Shapter 607, Flaride Statfes; end that riy hame appears in Block 10 or Bicck 11 if

ect as if made under oath, that 1 am en officer or director
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