2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # P98000047396 Secretary of State
1. Entity Name
03-29-2004 90080 016 ***150.00
THE FUENTES GROUP INC,
Principal Place of Business Mailing Address
3070 SW 38THCT 3070 SW 38TH CT "
MIAMI FL 33146 MIAMI FL 33146 9 4“ db Jad
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
° 65-0862893 Not Applicabte
“p Country Zip Couniry 5. Certificate of Status Deasired O ?g'zgql_’:f:;m"al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gsEcl)\lE%SﬁAﬁ_ng\'?JE Street Address (P.0. Box Number is Not Acceptable)
#504
MIAMI FL 33145
Cily FL Zin Code

8. The above named entity submils this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and title  appiicable, (NOTE. Reqistered Agent sigrature required when reinstanng) DATE

: F!LE NOW'" FEE- IS $‘|50 00 ) o . ‘ . )
'Aﬂer May 1, 2004 Fee will be $550. 00 s 9. Flection Campaign Financing $5.00 MayBe

_(Make Qheck Payab'e to F‘o"d__a pepanmen‘ 01 Sta‘e. E Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [ change  [J Addition
NAME FUENTES, EDUARDO NAME
STREET ADDRESS {3070 SW 38TH CT STREET ADDRESS
CiTY-ST-2IP MIAMI| FL 33146 CITY-ST-2IP
TINLE D [ Delete TITLE {7 Crange [ Addition
NAME FUENTES, ENRIQUE NAME
STREET ADDRESS | 3070 SW 38TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33146 CITY-5T-2IP
TITLE [} Delete THTLE [ thange [ Addition
NAME - o NAME . _
TREET ADDRESS STREET ADDRESS
CITY-51-21P | CITY-ST-21P
TILE O delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST- 2P
TIME 7 Delete e [ chanrge £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE O Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flornda Statutes. | further certify that ihe information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman . wi otRer like empowered.

Dr ZEe For 3/28/0(/ 305 ¥ 0882

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




