2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000055156

1. Entity Name
RENE BARAJAS ENTERPRISES, INC.

Principal Place of Business

108 NW LEMON ROAD
LAKE PLACID FL 33852

Maiiing Address

108 NW LEMON ROAD
LAKE PLACID FL 33852

Yey

2. Principal Placg of Business

A Vi)

an H//en

3. Mailmg Address J/an /4//60 }4‘:]&\!

Suile, Apt. #, etc.

Suite, Ap{. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90065 012 ***150.00

i

AR

i

MOORE CR2E034 (11/03)
City & State & State 4. FEI Numbear Applied For
LCL p aC-_d/ FL Za e P /ac.! d FL 59-3525002 Not Applicable
Zip Country H ighlanils Zzip | #Cpuniry . ‘ 8.75 iti
FL 5% % 5:;))- 358 S 2' }_L l/\. ‘ and [S 5. Certificate of Stalus Desired [ ?ee Hequﬁ?:d“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— e Tt e

STATLER PHILLIP W
3531 US 27TH SOUTH
SEBRING FL 33870

Name

o BEe e = G TGER SRR e e ittt = S e s, o3 ST i .

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. 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 familiar with, and accept
the obligations of registered agent.

Stgnature, typed or prrmed name of registered agent and titte i applicable,

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete THLE [F Change (] Addition
NAME BARAJAS, RENE NAME
STREET ADDRESS {P.O. BOX 1743 STREET ADDRESS
CHTY-ST-ZIP LAKE PLACID FL 33870 CITY-ST- ZIP
TITLE D 1 Delete TILE [ Change ] Addition
MAME BARAJAS, ELVIA NAME
STREET ADDRESS (P.O. BOX 1743 STREET ADDRESS
CIFY-ST-7IP LAKE PLACID FL 33870 CITY-ST-2iP
FifLE [ Delete TILE [ change [ Addition
NAME NAME
~STREET ADRRESS [~ ~ = — e R - -~ R-STREET ADDRESS [~ — - -——
GITY-ST-2IP CITY-ST-2IP
NALE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ patete TILE [ Change [T Addition
MNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-21P
TE [ setere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-719 GITY-ST-2IP .

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119,07{3)(i}. 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ T 2me._ osaid

FB-12-07 H3- 441-1379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phana #




