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ANNUAL REPORT

” 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # G99643

1. Entity Name
EL PAISA, INC

Secretary of State

05-17-2004 20011 016 ***150.00

Principal Place of Business

3690 B 54TH STREET
MIAMI, FL 33142

Mailing Address

3690 B 54TH STREET
MIAMI, FL 33142

24075932

o (T

Nt

May 17,2004 8:00 am

2., Principal Place of Buginess -~ ————————{"3, Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2403809 Not Applicable
Zip Country Zip Country ” . $£8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ; JORGE"- N
3690 B 54TH STREET: Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142 .
’ L
Lo et AR City ’ FL Zip Code

8. The above named entity s@b‘gﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerg@germ_ .

+

) ¥4

SIGNATURE z.
N Signature, typed .\:n,pynigd name of registered agent and titla if applicable. (NQTE: Ragistered Agent signatura required when reinsiating) DATE
- FILE NOWII FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD. Lot O pelete TITLE [T Change ] Addition
NAME RODRIGUEZ, JORGE " NAME :
STREET ADDRESS |-3690 B 54TH STREET ADDRESS
CITY-ST-20P MIAMI, FL CHTY:ST-2P
TITLE STD e 1 Delete TITLE [JChange  [[] Addition
NAME -« RODRIGUEZ, JESUS NAME B PR R
STREET ADDRESS | 3690'B 54TH STREET STREET ADDRESS |
CITY-S1-2IP MIAMI, FL om-stae )L _ . -
TIMLE [ Detete TLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-ZIP
TITLE O pelee TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cIy-sT-2p , CITY-ST-2iP
e - Oooetere’ = _ ). e — = * [ change’ [} Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7.21P

12. I hereby certily thal the information supplied with 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or directar
of the cerporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J2- - 0L ger- (333412
Date Daytima Phone ¥

AN
[4)

NING OFFIGER OR DIRECTOR




