< 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 582742

1. Entity Name :

EL TESQORO, INC. -

FILED
Jan'31, 2005 08:00 AM
Secretary of State

Principal Place of Busine'ss- ) ) Ma)li_ﬁn-d Address
8260 SW 39 ST. - P.Q. BOX 558182

MIAMI FL 33155 MIAMI FL 33255-8182

us us
Suite, Apt. #, etc. _ ) o Suite, Apt. 8, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State T ) 4. FE! Number - Applied For

59-1898342 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
B L Fee Raguired
- 7. Name and Address of Naw Registarad Agent

6._Name and Address of Current Registered Agent

Name

gé'ggj g\?\f’ gé E-Ll-o - Street Address (P.0. Box Number is Not Acceptabie)

MiaM! FL 33155 -

City FL , Zip Code

8. The above named entity submits this statemaht for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature. typad of prmtad nama of rogrstered sgent and tile T appheekle MOTE Regasterad Agent signature refurred whan remetaling) : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [~ Added to Fees

10. T OFFICERS AND DIRECTORS I 1. ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD T Delete | A ) ) [ change ] Addition
NAME BLANCO, EULALIO NARE

STREET ADDRESS | 8260 S.W. 39TH STREET STREET ADDRESS

CIry-ST-2IF MIAMI FL 331585 Y- 51 7p

e SD ' '  Ooeee  f HNOnNenTong O ohage T addion
NAME BLANCO, LOIDA HAME e BS=-B0037-009 150,00

STREET ADDRESS | P.O, BOX 558182 B STREE | ADDRESS o sl 03 1506.00

CITY- 5729 MlAM! FL 33185 CIlY-8T-2F

TImE VD - o Ooeste  §ome o Tl change L] Addition
NAME BLANCO, JUANA NAME

SIFEET ADDRESS | P.O. BOX 558182 STREET ADDRESS

CIre-si-IF | MLAMI FL 33155 CITY-ST. 2P

TiLE ™ S T T Deete X e ] Change ] Addition
NAME BLANCO, PABLO KAME

STREET ADDRESS | P.O. BOX 558182 STREET ADDRESS

CIrY-$7-2P MIAMI FL 331585 ' CTY-8T- 217

THILE T T Delete BT o , [ Change [ Additon
NAME NAME

STREET ADBRESS STREET ADORESS

CIFY-§T. 2P CITv-§T. 7P

HILE ) S ahr [ Change [:]Additidn
NAME HAME

STREET ADDRESS STREET ADDRESS

Cirv-51-2ip oIy -ST-2P

fied with this fiing does not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further certily that the infermation
pplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
exr];\_iute this r_epon;t as required by Chapter 607, Florida Stafiitas, and that my name appears in Block 10 or Block 11 1f
ike ernpowered.

7 _ ﬁ//;//é i

7~F" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’ Dayne Phone 4

12. | hereby certify that the ini;
indlicated on this repart
of the corporation or thgfyeceaiver or trustes empowerad
changed, or on an atta t with an address, with

SIGNATUR




