FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90070 002 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000066488
1. Entity Name '
EL POLO XIX CORP. ’
Principal Place of Business Mailing Address
3505 SO. OCEAN DR. 3505 SO. OCEAN DR.
3B - o B_ _ - . : :
HOLEYWOOD, FL 33019 HOLLYWOOD, FL. 33019 -
R e GG TGN
Suite, Apt. #, etc. Suite, Apt. #.‘ elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
‘ 650692741 Not Applicable
Ze ‘ Countty zp Country . Cerfificate of Status Desied [ ggzesq Additional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, AIDA eotevez AoA
7440 S.W. 136 ST. Street Address (P.O. Box Numbet is Not Accepiable)

MIAMI, FL 33156
2205 Do Ocean Datve. e DA .

‘ - “" Holly uroos FL | 25

8. The above named entity submits this statement for the purpose of changing its registered office or regisi‘ered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agepl.

g 3 Fi 5
SIGNATURE e ~A Qﬂ‘ ‘ 5/9)’77 S— — ) 4 ‘w:;)g ‘
Signature, typed off pr i agent and titke § apphicable. - istered Agent snahme requs’ renstaing;
-l\_/
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
ST - L R - - P i T - [ - . - -
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME P Change ] Addition
NAME ESTEVEZ, AIDA NAME ESTENEZ AdDA
STREET ADDRESS | 7440 S.W. 136 ST ) SRETARESS [ 3505 Southty DLTAN DeIVE 24 -
TY-5i-2p MIAMI, FL 33156 | cav-sr-zp Vo Wy wgob . ¢ 320
e vP . 07 peete TTE JP ! : (X Change 1 Addition
NAME ESTEVEZ, ULISES . RAME ESTeve | U kises,
STREET ADDRESS | 7440 S.W. 136 ST. SAETADAESS | Beine, Sonti OCEPN INRAVE T4,
omy-si-zp | MIAMIL FL 33156 CITy-ST-2¢ Holly wacop M 3xo1a
e D ] peete e TRea ﬁu [ X ’ [A Ctange [ Addtion
NAME LADNER, ANALIA NAME LaDNER Angalia,
STREET ADDAESS | 3505 SO. OCEAN DR, #3-B STREETADDRESS. | 3y, Sos vk Orannd Bive. 2 .
GW-ST-ZP | HOLLYWOOD, FL 33019 o-S-P ) Wollywaood L 23019
TME . [ velete TLE T ' [ Charge ] Addition
RAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-§T-2P
TE ' O etete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE [ Delete TITLE [ change [T Acdition
NAME . ) |
STREET ADDRESS-{~" - ’ - - - e —~ N sTREET ADpAESs | - - e - e e
Giry-sr-2p . ) CITY-51-2P

12. | hereby certify that 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ot the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: S- fresicknt /%?615 Gsv) 927-85 )/

D NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone ¥




