2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 518208

1. Entity Name
SANDOVAL ENTERPRISES OF AMERICA, INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90033 029 ***150.00

Principal Place of Business

103 WESTWARD DR
MIAMI SPRINGS, FL 33166

Mailing Address
103 WESTWARD DR

MIAME SPRINGS. FL 33166

94015372

2. Principai Place of Business 3. Maiiing Address

Y A AR A

Suite, Apt. #. etc. Suite, Apt. #, etc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0230403 Not Applicable
Zip Country Zip Country o $8.75 Additional

5. Certificate ot Status Desired Fee Required

6. Name and Address of Current Hegistered Agent =

7. Name and Address of New Registered Agent

SANDOVAL, CARMEN M.

*1oU Granada Blved |

' Caa\ L‘)ﬂ\‘o‘Ej -Q'LS?\W

2?41/&;97271 LY Seno0s L

Street Address (P.C. Number is Not Acceplab
AR VY e Y

(daa( Gab lor

FL |ZipCode Q/ é

the obligations of registered agent,

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or regwslered agenl, or both, in the State of Florida. | am familiar with, and accept

Sgnalre, yped o pried nare ol reg siered agend andd LG € appheanlic.

{NO(E: Reg elercd Agert s:gnalurt redgaared whan rainatdogh

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD I pe'ete THLE [ Change [ Addition
NAME SANDOVAL, ARTURO A(-IDU W W NAME
STREETADDRESS | 401=SrRE 1AL ROHNE A~ STREET ADDRESS
CFY-ST-2P | mA-SPRINGSTRL (JOYB“ Gy\ug,s pL, CiTY-S1-21P
e STD I:I De'sle e O change  [J Addition
NAME SANDOVAL, CARMEN M. 4710(p Ornad o & HAME
STREET ADDRESS | 48T S RUTAL POMNCIANR STREET ADDAESS
CITY-SE-IP Cﬁ"\l (ﬂ CJ,PL» CITY-ST-2P
e 3 elete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-§T-2IP CITY-ST-2IP
o | TRE - e e e cmei - e s (Dot ol TMEL L o e [ Change [ addtion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oy-stop
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST.2P
TILE [ Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-53- 7P /\ 1 CITY-§T-TP

12. | hereby certily that the information syoplied will
indicated on this report or supplem: tal repayl i
of the corporation or the receiver orfrusted e
changed, or on an attachment withfan addre:

1i pther like empowerad.

this filng does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certity that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or direcior
red (o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111t

ZL// L Bos 775 5200

SIGNATURE:

SJGNAWHEYND TYPI o

OFFICER OR DIRECTOR

7 Dae Daylrre Phonc #




