2004 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) ; Mar 02, 2004 8:00 am

DOCUMENT # P980000256926 Secretary of State
4. Entity Name
03-02-2004 90009 001 ***150.00
A SALAMANCA, INC.
Principal Place of Business - - -Mailina. Addrass _ —
18401 SW 256 STREET - Maclnsurance
HOMESTEAD FL 33031 27857 S Dixie HWy
Homestead, FL. 33032
Suite, Apl. #, eic. Suite, Apl. #, etc. MOQORE CR2EQ34 (1 1]03)
City & State City & Stale 4. FEI Number Apptied For
65-0935386 Not Applicable
Zip Country ap . Coumry 5. Certificate ot Status Desired O $8'75 Additiunal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q?%BtAg\?dossRé%EEET Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33331

City . FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and iifle  apphcable. {NOTE: Regrslered Ageni signaturs reguirad when reinstanng) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TILE ) [ Change [ Addition
NAME CARRASCO, RALPH NAME
STREET ADDRESS § 15701 SW 56 STREET STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33331 CITY-57-2IP
TILE STD [ pelete TiTLE ] Change  [] Addilion
NAME CARRASCO, RENE NAME
STREET ADDRESS | 15701 SW 56 STREET STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33331 CITY-ST-2IP
THLE O pelete THLE O change [ Addition
TNAME - T |- T - e e “NAME A e o mm—— T e
STREET ADDRESS STREET ADDRESS
eiry- s1-21P CITY-ST-7IP .
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiF
TILE [ pelete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i : 7 Delete me 3 Changs [ Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information syppliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerm@nial repght is true and accurate 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 seteiver or truslgs mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 173 if
changed, or on an attg€hment ith anetdregs_w k& empowered.

SIGNATURE; S " LA (AR RASE O }// é/o‘/(fwf Vol 200

) “ REPARD TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytime Phone #




