FILED

" 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000077856 05-04-2004 90201 022 ***150.00

1, Entity Name

PETER J. PUENTES, INC.

Principal Place of Business Mailing Address B Uﬁu / J

10012 OAK DRIVE 10012 OAK DRIVE a

HUDSON, FL 34669  US HUDSON, FL 34669 US

S pe v AR AR AN GARAY
9338 WILDWOOD AVE 9338 WILDWOOD AVE )

Suite, Apt. #, etc. Suite, Apt. #, elc. 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
HUDSON : - -<FL HUDSON  Fl 59-3531590 Not Applicable
3233669 » Country ap 34669 Gountry 5. Cerlificate of Status Desired 0 geae'gesqt‘:(rfcil“onal

) 6. Name and Address of Gurrent Registered Agent- - 7. Name and Address of New Registered Agent
. Name
PUENTES, PETER J-
10012 QAK DRIVE " - Street Address (P.O. Box Number is Not Acceptahle)
HUDSON, FL 34669 AVE
City . Zip Code
HUDSON FL ‘ 34669

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famili wilh,. ;n‘agccepl

the obligations of gegistered age: /
-x 4fzYvy

7ot npslered agent and litle il applicable. (NOTE: Regctered Agent signature required whan renstating) B DATE ’

FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees - . !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TITLE 31 Change [T Addition
NAME PUENTES, PETER J MAME
STREET ADGRESS | 10012 OAK DRIVE : street aooress | 9338 WILDWOOD AVE
orv-st-ze | HUDSON, FL 34669 CITY-5T-2P HUDSON FI. 34669
TILE O Delete TIILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TILE : O Delete TITLE . ) Change [ Addition
NAME - - NAME -
STREET ADDRESS : STREET AQDRESS
CITY-ST-21P ciy-51-2P
TITLE O detete TITLE (T Change [ Agdilion
NAME NAME
STREET ADDRESS STRFFT ANNAFSS
CITY-§1-21 cny-si-2p
TITE O Delele TIHE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ) ‘
CITY-$T-2P CITY-5i-2IP ) : St A
TITLE [ pelete TNLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenslal report is true and accwrate 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 empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen{ wiih an address, with al! ather like empowered.

SIGNATUREYS W x ,2/7/#1/

SIGNATURE AND TYPE| WERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytlma"hone H

3




