FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 595462 o 01-12-2004 90010 005 ***150.00

1. Entity Name

SANZ, INC.
Principal Piace of Business Mailing Address
531 MICHIGAN AVE. 537 MICHIGAN AVE Ly
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 :
T s RN AR AR MO
5230 NG oot D |
Suite, Apt. #, etc. Suite. Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
iy & State City & State 4. FEI Number ' Appled For
“%Qm A &Q C\-\ 65-0301690 Not Applicable
Zip N Country — _ ip Country ' fioaton e $8.75. Additionat
e-\: \L_ %“31‘3&1 5..Cartificate.of Status Desired i HFERm@;L. 3
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name 2
SANCHEZ, ERNESTO _ Addg\ :Bi"f)r:\b [oacthez
180 W. 50 ST. tre ress (P.O. Bax Number is ot Acceptable)
HIALEAH, FL 33 SUS Slw SN
City Zip Code
TR coon ey FL | 2% 12,

ubimits this statement for the purpose of changing its registered office or registered agent, ¢r both, In the State of Flerida. | am familiar with, and acce;!t

ed agent. P

ted name of registered agent and fitle if applicable {NCTE: Registered Agent signature required when reinstating) DATE

8. The above name
thg obligations of

¢

ILE NOWI!! FEEYS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftér May 1, 2004 Feefwill be $550.00 Trust Fund Contributicn. O Added to Fees
0. \ / OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
e \‘I;AN‘C/ O Delete e i @rGrage L] Addition
A FIEZ, ERNESTO A genese Soacoe
STREET ADDRESS | 180 W. 50 ST.. SRETAORESS | ADSDMS S LD
O-sT-7F | HIALEAH, FL LITY-ST-2P YN eavnar =L 330G
s s ) O Delete TITLE por E-Change [ Addition
NAVE SANCHEZ, CONSUELO v Consvalo aadnez
STREET ADDRESS | 180'W. 50 ST STREETADDRESS A9 DAY, DU JUL S\
orv-sr-2p | HIALEAH, FL SR R caxvnor, €L 3300
_TIILE N [3 palgtg—o— QJoTmE. - RS [=}-Change - [7]. Addition -
NAME HAME
STAEET ADDRESS SIREET ADDAESS
CITY-8T-21P . CITY-ST-2Ip
TIRE 7 Delate THLE [ Change [ Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TILE ) T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CHTY-ST-2P
TILE 3 palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 cértify that the information
indicatéd on this repart or supplemenjasgport is true and accurale 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 recelver or ¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

changed, or on an attachment with ay
© - 1Ol 3035331 3651

SIGNATURE: _
SIGWATURE AND TVPT ©OR PRINTED MNAME OF SIGNING OFRICER OR DIRECTOR Dale Daytire Prone &

_ (]



