2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jun 28, 2004 8:00 am
Secretary of State

DOCUMENT # P99000037675

1. Entity Name

SASONIA CARRIAGE CORP.

06-28-2004 90011 027 ***150.00

Mailing Address

9932 FLYNT CIRCLE
ORLANDO, FL 32825

Principal Place of Businéss

531 ULACRD.
CASSELBERRY, L 32707

L
i

94053074

3. Mailing Address

399/

2. Principal Pla

352/

N

of Business :
(hacad /A‘fﬁ/ & 57

Suite, Apt. #, etc.

Sue. At #. etc 06242004  Chg-P CR2E034 (10/03)
Y & State y m ity & State 4. FEI Number Applied For
AL lowcite , £E5605 - Celoeesty, flopods 59-3574199 Not Appiicanis
Zip | Gountry Zip Country - - & i ; $8.75 Additional
%f A7 194 ] %T ' 5 Ceftificate of Status Desied . [] ~Fee Required- — o« -

~6."Name and’Atidress of Current Registered Agent- ~—— —-~ —

—-= ., «7-Name and Address of New Registered Agentem — »— —..

'MOLINA, JULIO :

i Someef foés #s

8614 BRACKENWOOD DR,

Street Address (P.Q. Box Number is Not Acceptable)

JORLANDO, FL' 32829

392/ aaé_‘.-'k( Aecnce Al

8. The above named entffy submits this statement for the purpose of chan
“the obligations of regjétered agent.
. u

Y %) s 4

! City & | Zig Code
ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Greloy

SIGNATURE

ghature, typed or printad name of regrstered agerd 4nd title if applicable.

(NOTE; Registered Agent signalure required when rainstatng)

DATE U

i R
FILE NOWIl!- FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

THLE D : L Deele e Y f#fhhange [ Addiban

NAME FUENTES, SAMUEL NAME Foén , Somesl

STREET ADDRESS | 9932 FLYNT CIRC STREETADDRESS | B @7 # L eipr Dot

om-sT-ZP | ORLANDO, FL 32825 ov-srze (e doede  fler b 22437

TITLE [ petete e Tl change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2F ) CITY-5T-2P

TITLE ‘ [ Delete TIE [ change ) Addition
.—N;AM—EW—.:.W:‘;,(—{:;?H“;‘-*‘* e g Soa e S NAME - i e et ww e Gy ¢ e e o e -

STREET AGORESS ‘ STREET ADDRESS

GITY-5T-7P CITY-5T- 2P

TITE [ pelete TiME [ Change ] Additien

NAME l HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-1IP . CITY-S81-ZP

ILE ! 7 Delete e [Ochange [ Addition

NAME ; HAME

STREET ADDRESS ! STREET ADDRESS

crv-stze | ; CY-SI-2P

TILE “ [J Delete TIILE [IChange £ Addilion

NAME ‘ NAME

SFREET ADDRESS i STREET ADORESS

oITY-51-20P i CTY-51-ZP

12.

indicated on this repor or suppley
of the carporation or the receivel

changed, or on an attachment an address, with all

| hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ntal report 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
rustee empowered tohex cule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

& /oy

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

Date Daytims Phona #




