FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101750 ecretary of State
1. Entity Name 04-28-2003 91508 023 ***150.00
SAN ANGEL. TEXTERS, INC.
Principal Place of Business Mailing Address
4438 PINE LAKE ROAD 4438 PINE LAKE ROAD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
E— ||| ]
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Appliect For
59-361 1531 Not App!icab\e
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Addutlon.al
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTHO. ISMAEL y Street Add (P.O. Box Number | N.tA tatie)
I AN | [~
,4438 PINE LAKE ROAD es ress ox Mumber is Not Accepta
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
"
F]LE NOW FEE IS _315)0 00_ . e ) o ~_|.__9. Election Campaign Financing . $5_00 May Be
= [-be-sm-w-———m&:- == — ind Eor e oL Sy — !
_ A TFUSTFind CORMrDution: [ | Adted 0 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ‘ 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TIME [ Change [ Addition
NAME CASTRO, ISMAEL NAME
street anceess | 4438 PINE LAKE ROAD STREET ADRESS
omv-st-ze | BONITA SPRINGS FL 34134 CITY-5T-2PP
TILE R [ peieta TITLE Ochange [ Addition
NAME Y .- ’ NAME
STREET ADDRESS 5 - STREET ADDRESS
CITY-ST-2IP . ) . . CITY-5T-2IP . . . ] ‘ o
TITLE ¥ ] Detete TITLE [ chenge [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE O oelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-5T-2IP
TITLE [ Delete it [ Change [T Addition
NAME ) o o N _ :
STREET ADDRESS : i ; STREET ADDRESS e - - -
CITY-ST-ZIP CITY-ST-21P
TITLE 1 elete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . - CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
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 receliver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attaghmen bLan address, with all other like &

SIGNATURE:

S AL by
ED-CR PRINTED NAME CIF SIGNING OFFICER OR DIRECTOR Daytime Phore #

g
8

AV

A

CR2E034 (10/02)



