O FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000034528 03-29-2004 90043 022 ***150.00
1. Entity Name
EL POLIFACETICO CORP.
Principal Place of Business Mailing Address 4 q 0 2 1 8 2 9
5705 SW S5TH STREET 5705 SW 5TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
e N AR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0434276 Not Applicable
__Zip Counlry j Tp Country (-5~ Gertificate of Status Desred—- -»gg-ggqﬁggdmmal_m\: ——
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Rogistered Agent N
Name R
R&P ACQUNTING & TAXES, INC.
141 NE 3RD AVE. #4086 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3
City FL LZip Code
8. The above

ad enlily submils this statemant for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations dtregistered agenl.

SIGNATURE

Signalure, typed or printed nan agent and litle it appcabila, {NOTE: Regrstered Agent signature sequirad wnon reinstating} DATE T
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing . $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 ust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete HILE [ change [ Addition
NAME CARRASCO, JUAN U HAME
STREET ADDRESS | 5705 SW 5TH STREET STREET ADDRESS
CITY-ST-7iP MIAMI, FL. 33144 CITY-ST1-2IP
TiTLE VD [T aelete TITLE [ change [ Addition
NAME CARASCO, LUISA AYLA KAME & B RS ED Z ol X% AT }//9‘ 7
STREET ADDRESS | 5705 SW 5TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33144 CITY-S7-2IP
e O pelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS SYREET ADDAESS
CTY-ST-2IF CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-ST-2IP CIry-ST-2IP
TITLE O Delete TMLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY -ST-Z7IP )
TLE [ pelete TmE - [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the infcrmalion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementaliope rue and accurarerasdthat my signature shall have the same legal eifect as if made under oath; that | am an officar or director
-~ were?,\o ?ecme this reptm as required by Chapter 607, Florida Stalules: and that my narme appears in Block 10 or Block 11 if

o with all grhar Jike empowered, .

aOFFICER OR DIAECTOR Daw Daytirne Phone #




