2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2004 08:00 AM

DOCUMENT # P97000061055 Secretary of State

1. Entity Nama

SANCHEZ FINA INC.

Principal Place of Business . M;ajling Address

28199 SOUTH DIXIE HWY 28199 SOUTH DIXIE HWY

MIAMI, FL 33033 MIAMI, FL 33033

s S RO AZAORA IR AR
Suiis, Apt. #, aic. ' Suite, At ¥, oto, § 03172004  ChgP crzE0se 0103) o
City & State Cty& st T 4. FE Number ' Appliod For ]

. . ©5-0767236 Not Applicable
Zip Gountry Zp . Country 5. Certificale of Status Desired I g‘g’;‘i lﬁ:id;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, ROBERT M . ..
28199 SOUTH DIXIE HWY Sireet Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33033 S - e

City ] FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of chang:ng its reglstered office or registered agant Qr both in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE, i o wey : PR — e . . L . P PR

Signature, lypad of peinted name of reglsterad agent and tils if applicable, {NOTE. Reg Anent requ:ad\«tm ‘ Q! DATE . e
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS — ¥ 1. ' A0 IONG/ CHANGES T OFFICERS AND DIFECTORS N 11

e PD O3 Delete e i Ghange [ Addition

NAME SANCHEZ, ROBERT M NAME L0003 350608 _

STREET aDDRESS | 23700 SW 120 AVE STREET ADRESS (426 04-80042-007 15700

CITY-ST-ZP MIAMI, FL 33032 . .. ) cmestze )

e vD £7 Delete TTLE [ change 7 Addition

NAME SANCHEZ, MARTIN V NAME

STREET ADDRESS | 15340 SW 308 ST STREET ADDRESS

CITY-ST.ZiP MIAM!, FL 33033 ) CITY-8T-2P

TmE ST 3 pelete TRLE [ Change 1 Addition

HAME SANCHEZ, MARIA NAME

STREET ADDRESS | 15340 SW 308 8T STREET ADDRESS

GITY-5T-2P MIAMI, FL 33033 . . ___J u-s1-ze . e

TMLE 1 Dekte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . | cov-srze o o ) .y

TILE [ Detete TITLE [Jchange  [J Addition

NANE NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2P i CATY-ST-2P

TME {7 Delete TITLE 3 Change  [] Addition

NAME HAME

STREET ADBRESS . - STREET ADDRESS

CITY-ST-2P CITY~S1-2P

12. | harsby cextify that the information supptied wnh thss filing does._not qualify for the exemption stated in Section 119 07?3){0 Florlda Statutes, I further certify lhat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 i

changed, of on an atachment with an address, with all other like empowerad.
SIGNATURE: R olenT SANCHe- W\@w@@ 5//20/%’ RE24S /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘.'!ima Fhma ¥




