FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000057781 ecretary of State
04-20-2005 90309 011 ***158.75

1. Entity Name

EL COLORIDO INC.

Principal Place of Business Mailing Address
380 S. STATE ROAD 434 380 S. STATE ROAD 434 20839v1e
SUITE 1004-363 SUITE 1004-363
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TR g A A
335?%4! vq \S’V'rﬁ&/&l’ '—'gﬁ eAﬁVng}/l‘ﬂt #?LS /(4/
Sulle Apt. #, al Suite, Apt. #, etc
04152005 Chg-P CR2E034 (10/03
S te Pz 0 S 30 ] (oes
Clty & State City & State — " 4. FEI Number Applied For
ALora a/:mc/ AAorida  Upwisvood /Ronda 27-0013687 Not Apploabis
Zip Country Zip Country - . $8.75 additionat
3 2 77 ? s p/p 32 - ? 'Q A §. Cerlificate of Status Desired IH/ oo Fiequ:ret;nona
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

CAIN, RANDY L ~ - -

121 BERKSHIRE CIR. EAST Street Address (PO Box Number is NO(Acceplable)
LONGWOOQD, FL 32779

City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature. typed or printed name of ragistered agent and tite ¢ apphcabie. (NOTE: Regrstasvad Ageni signature requred when resnstamng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. T OFFICERS AND DIRECTCRS 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 141
me L |P O Delete THLE ] Change [ Addition
NAME CAIN, RANDY L NAME
STREET ADDRESS | 121 BERKSHIRE CIR. EAST SIREET ADDRESS
CITY-5T-2IP LONGWOCCD, FL 32779 Ly-sT-20
TITLE v O oelete TTLE [ Change [ Addition
NAME CAIN, SUSAN M NAME
STREET ADDRESS | 121 BERKSHIRE CIR. EAST STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 Cimy-si1-ap
TimLE [ oelete TE O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o . _ [ omestae _ o ] o
TITLE O pelele TITLE [ Change  [J Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
OTy-5T-2P Cty-ST-2IP
TITLE O Detete THLE Jchange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
me O Detete ITLE {change  E7 Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
chy-st-ze - |- CITV-S1- 2P

12, | hereby certily that 1he information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information -
» indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
“of the corporation or the receiver or lrustes empowered to execute this report as raquired by Chaptaer 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changéad, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 75./:.,4 e 4.,}, fosly 4 _Coran S LE=O5 7 T5ReT T/

SIGNATU?‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬂma:m’on Data Daytime Phone




