2004 FOR PROFIT CORPORATION FILED
————————ANNUAL-REPORT-{AR)-———— Feb 17,2004 8:00 am —

DOCUMENT # P02000057264 : Secretary of State
1. Entity N - .
iy Mame _ 02-17-2004 90022 047 ***150.00
EL REY DE LAS PALMAS, INC. o
Principa! Place of Business Mailing Address
S.W. 192ND STREET 197 .W. 192ND STREET M
:ﬁ?ﬁg FL 33433 M?A%?I ELS&'I-%Q— S : g4ulbug‘l
338’7 R2B7. 1
e anmamui |||
Suite, Apt. #, etcj. Suite, Apt. #, etf:, : MOORE CR2E034 (11/03)
City & State - T | Ciy&State ;’ N N ] 4, FE| Number 01- 0-71 6 2b > :E:DZZZ ;iF:;ue
Zp Counry ap ’ Couniry 5. CE;lifi(;‘f:!te of Status Desired “D—-'a--gg:g?qag:;j‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N DS L b e e i e - e et ot me cem ae . 1o Name PR iy P P - —_— - - -
REYES, YVETTE B \./\ Ed ¥ @D Lo g e
2021 S’W 27TH AVENUE Street Address (P.0. Box Number is Mot Acceptable) A
MIAMI FL 33133 sowe:
Bol Rencee N\ Noe H0o0 |
; . p Code ,
AN
an FL |3\

8. The above named gplity S| its 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 obligatiops of rgkist

SIGNATURE

Swgnature, typea o printed nyﬁ!cf registared agonl and title il apphcabla. (NOTE: Registered Agent signatuce requirad when reinsfating) DATE

— - S i B . SR - B )
9. Election Campaign Financing $5.00 ng Be
Trust Fund Contribution. | Added to Fees
"y

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 0 Delee Tme O Crange [ Addition
NAME REYES, ROBERT NAME
STREET ADDRESS | 19700 SW 192ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 - . CITY-ST-2Ip
TILE [ Delete TITLE [ Change  [2] Addition
NME . . - e R .

| STREETADORESS |. o T e T T TRERT ADDRESS ' TSR T ek T e .
CITY-51-2IP H CITY-8T-ZIP
TILE - Ooeee | e O change [ Addiion

———— ‘NAME -~ # - -]-&— ~- e e wm e £ e o tma—— s o [V T s e HAME e ke e e o = L L e - — - e =

STREET ADDRESS STREET ADDRESS i —
CITY-ST-2IP - CITY-§T-2IP -
THLE O pelete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S$T-21P } . CITY-ST2ZIP

A TITE O Detets TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
THLE ) pelere THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Staiutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniyith an address, with all giher like empowered. e

FOS- 2355/

SIGNATURE: A7l LT /raé/ VES 2 oty 02

SIGNATURE AND TYPED OR Pmmyﬁz OF SIGNING OFFICER OR DIRECTOR Date {Dayime Prone =




