P aN—

2004 FOR PROFIT -CORPORATION - ———

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

1. Entity Name

EL CENTRO, INC.

DOCUMENT # 537436

ecretary of State

04-26-2004 91017 004 ***150.00

Principal Place of Business

10123 COSTA DEL SOL BL
MIAMI FL 33178

Malling Address

10123 COSTA DEL SOL BL
MIAMI FL 33178

2. Principal Place of Business

JOI2F COSTY QEC Soc A

3. Mailing Addr

TE55acrs s wche: MM

N

|

i

I

Suite "ApL. #, etc.

w,,ma( # etc, e MOQRE CR2E034 (11/03)
City & Siale_, City & Giate 7 a. FEI Number TAppliec For
MG 59-1747175 Not Applicable
Zip y  Country Zip % Country B , $8.75 Additional
Fc 65/?,{ 25/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ST 4 L A s e s e e e ek s e ——m s 2 mee gERve - aeeeet- Namigs - ER—— ——— M AR Es I o mE s e e @ o)
1E(‘5’\;|£\|3G(,:8é:|[2’-[|)’éﬁ SOL BL Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 .-
- City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“%  the cbligations of registered agent.

SIGNATURE i
B ." Signaiure, Iyped or printed name of registared agent and Titte d apphcable.

{NOTE: Registered Agenl signalure required when reinstanng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ Change (7 Addition
NAME EWING, CATALINA NAME
STREET ADDRESS | 10123 COSTA DEL SOL BL STAEFT ADDRESS
Ty -s1-2IP MIAMI FL 33178 CITY-ST-ZiP
TITLE [ elete TILE [ change  [) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
girr-st-ze ). - . ~ CITY-ST-2IP - - _— ol
TLE ] pelete TITLE [J Change 7] Addilion
MAME - e e - S SNAME e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [3 polete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [] Changs . [J Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TIME {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporation or the receiver
changed, or on an altachme

SIGNATURE:

ith'an addrggs, witp’all other like empe
. -

trustee empowsred 10 execute this rep

i

-

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Syequired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 ¥

“—SEHATURE AND TYPED OR PRINTED NAME OF SIWICER oR miEcmn

& -850y

Daytme Phone #

~

}.
k



