2005 FOR PROFIT CORPORATION

ANRUAL REPORT {(AR) FILED
DOCUMENT # 573486 | T Apr 30,2005 08:00 AM

1. Entity Name Secl‘etal‘y Of State
EL PIBE, INC.

frincipal Plage of Businesé = - Mailing Address .
3263 NW, 17TH AVE, = .77 3263 N.W. 17TH AVE,
MIAMI FL 33142 MIAMI FL 33142 _
Suite, Apt. #, etc o "~ Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
Clty & State T City & State T 4. FE| Number | JApphed For
59-1831247 | INotapplicable
2p Country e County 5. Cerlificate of Staius Desired || $8'75 ﬁiddfrfonal
Fee Requirad
6. Nama and Address of Current Regislered Agent 7. Name and Address of New Registored Agent
. T Name ™™ ™ ) ’
Iégngﬁ’ \'#JUI;'?-H_{ AVE. Street Address (P O, Box Numbar 1s Not Accaptable}
MIAMI FL 33142 )
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ot both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE i

Sagnaturs, ypad o prrted name of ragisterad a-g-sm_a;rd title d saple sty {NDTE Flegnsro'.oa Agant sng}lalum requred when e lonng) DATE

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Mazke Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIREC TORS P K ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS TN 11

e PD Doeete  J niee Ol change [ Addition
HAME LOPEZ, JULIAN ) NAKE HOWInE454a2

STRECT ADDRESS | 3263 NOW. 17TH AVE. _ o STREEF ALDRESS 0430/ 05-80038-001 150,00

CITy-Si-2IP MIAMI FL 33142 ; CIiv-S1- AP

iU 3 = O peiste J it Tl Change [ Addition
NAME LOPEZ, MARIAC NAME

STREET ARORFSS | 3263 N.W. 17TH AVE. STREET ACTIRFSE

CITY-57- 2P MIAMI FL 33142 CITY-ST. 2P .

IILE 7 Delete | BT [J Change T Adetion
NAME HAME

STRFTY ADDPESS SIREET ADGAESS

ciry-g1-21p oY -S1-w

e Opaste 1 wiv [Ichange [ Addilion
NANE NAME

STREE] ADDRESS STREET AGRAFSS

CirY-s1-2e CIVY.ST. 2P

nILe o O Delete Tin O Change T Addition
NANE HAME

STREET ADDRESS STRFET AGDRESS

LY. 51- 2P CITY-55-1F

TILE [ Delete (13 [ change  [J Addition
NAME MARE

SURELY ADDRESS SIPEET ADORESS

CITY ST 1P T CIY- St AF

12. | nereby cerﬁz that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)). Florida Statutes. | further certity that the information
indicated on this report or sUpplemental report is rue and accurate and that my signature shail have the same legai efect as if mace under cath, that ! am an officer or director
of the carporation or the receiver or trustee empoweped i execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or ch an attachiment with gy address, wiff all other lik, nowerad -
Y29 H.2(-05 N
SIGNATURE: M JULIAN 10PEZ 305 _264-0037

T~ SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OF FICER OR DIRECTOR Date Dayirme Phane #




