FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000061055 04-20-2005 90317 006 ***150.00

1. Entity Nama

SANCHEZ FINA INC.

Principal Place of Business Mailing Address.

28199 SOUTH DIXIE HWY 28199 SQUTH DIXIE HWY 20 0 3 94 45

MIAML, FL 33033 MIAMI, FL 33033

R v TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0767236 Not Applicable

Zp Country Zip N Country 5. Certificate of Status Dasirad a ?eae.;gq l‘ﬁ:ﬁ}ﬁ""‘a‘

I - . .-.6..Name and Addregs of Currant Registered Agent ____ _.

.7. Nama and Address of New Registarod Agont. ...

Nam;
SANCHEZ, ROBERT M
-| 28199 SOUTH DIXIE HWY Street Address (P.Q. Box Number is Not Acceptabla)

"MIAMI, FL 33033

. N City FL lZipCcde

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Hila il applicatle. {NOTE: Registered Agent signature requited whan reindlating) DATE
DT OF ST . . .
Fllﬁfw:{?.l%g Z; $1 é(_;.oo AR, | . Electon Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0  Added 10 Feas
10. ] OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PD T Delege TILE [J Change [} Addilion
NAME SANCHEZ, ROBERT M NAME
STAEET ADORESS | 23700 SW 120 AVE STREET ADDAESS
CITY-§t-2IP MIAMI, FL 33032 CITY-ST-2IP .
TITLE vD [ Delete TITLE [ ¢hange [ Addition
NAME SANCHEZ, MARTIN V NAME
STREET ADDRESS | 15340 SW 308 ST STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33033 cy-S1-2IP
TITLE ST O Delate TITLE . (3 Change [ Addilion
NAME SANCHEZ, MARIA R L NAME b . i I
STREET ADDRESS | 15340 SW 308 ST STREET ADORESS
CiTY-ST- 2P MIAMI, FL 33033 . CIFY-S1-2P
TITLE [ Delete TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TVILE [ Delete §ITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
TILE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that 1ha information supplied with this filing daes not quality for the exemption statad in Section 112.07(3)(3), 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 it made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an ana@\ﬁwn an address, with ali other like smpowerad.
siGNATURE: [P | 2-1-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dae Daytime Fhane #




