FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 339736 03-31-2004 90040 037 ***150.00

1. Entity Name
EL VISCAINGQ, INC.

Principal Place of Business Mailing Address

J30 NW 22ND AVE
MIAMI, FL 33125

i S YEY
S Mg N A AR

Suite, Apt. #, elc. Suite, Apt, #. elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1237529 Not Applicable
pai i C iti
® Country Zip ountry 5. Cenificate of Status Desired 0 $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
LARRINAGA,ALBERTO
129 NW 48 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
City FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbhiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ke if epplicable. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST 1 Deiete TILE {1 Change [ Addition
AMAME LARRINAGA, IRMINA NAME
STREET ADDRESS | 127 NW 48TH PLACE STREET ADORESS
CITY-5T-21P MIAMI, FL 33126 Y, CITY-8T-2IP
e v [ peleta TILE O Change [ Addition
NAME LARRINAGA, JOSE A. NAME
STREETADDRESS | 127 NW 48TH PLACE STREET ADDAESS
CITY-ST-21P MIAMI, FL 33126 GITY-ST-2IF
jme (P ) o 7 Delete TME (3 Change [ Addition
NAME LARRINAGATALBERTO "~ T T T e T o — e e e T i
STREET ADDRESS | 127 NW 48TH PLACE STREET ADDRESS
CiTY-ST-2iP MIAMI, FL 33126 CITY-S7- 21
TITLE 3 Delete TITLE [J Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GTY-ST-TP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | futther certify that 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergfl to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 7f

changed, or on an attachment /w}a'\ addgbss, | other like empowered.
i,
sianaTuRe: /A L 77

: /\ -~ r—
4 (ﬁes r'0¢m7/ 3/ oy 2 Y5 F o5
" / the

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGWOFFICER OR DIRECTOR Daytime Phone ¥




