e FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

-

ANNUAL REPORT ecretary of State

DOCUMENT # P87000052534 04-28-2004 90190 005 ***158.75
1. Entity Name
MUNDO PRODUCTS, INC.
Principal Place of Business Mailing Address 3 4 U ? “ U 4 b
16804 HAWK RIDGE RD ’ 16804 HAWK RIDGE RD
LITHIA, FL 33547 LITHIA, FL 33547
T v A W AN
Suite, Apt. #, etc. Suite, Apt. #, etc, 02242004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Appliad For
58-3450921 » Not Applicable
@ Countey - ap -~ e | Country < | 5. Certificate of Status Desired [E/ fi'g?daid;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S0TO, JOSER
16804 HAWK RIDGE RD . . Strest Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FI'J Zip Coda

8. The above named'entily submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept )
.the obligations of registéred agent.
" T

SIGNATURE
: S X lv_Ded d name ot agent and litke il apphcable. {NOTE" Registered AQent signature required] when rewngtahng) CATE
FILE NOﬁ!!l-: FéE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Dekete e ' _ Brhange (] Agdition
HAME SOTO, JOSER KAME '
sTheEr DORESs | 402 APT. D WIMBLETON COURT smeerovvess (1804 HAWK e Bd-
orv-s2¢ | TAMPA, FL 33604 ov-seze  (hithia | FL. 33947
TMLE DST £ Dalete TINE AJ-€hange  [] Addition
HAME DOHNERT, JANICE . NAME . Lo
STREET ADDRESS | 402 APT. D WIMBLETON COURT streerancness (4 {e FOW- FrAWK. o
civ-st-2p | TAMPA, FL 33604 evstap ke, €L sy F
e ' 7 Delets TILE [ Crange [ Additin
MAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SI-2P CITY-ST-2IP
TIMLE ’ O Delets TITLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 Detete TILE ] Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exermption stated in Section 119.07’3){:‘). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trugrand accurate 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 gmpowgfed to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wifl all other like empowered. / /

Dat Daylme Phone #




