[

2004 FOR PROFIT CORPORATION
=——=——<ANNUAL-REPORT-(AR)—

1. Enmy Name

EL SUIZO, INC.

DOCUMENT # 632240

MIAMIFL 33143

Principal Place of Business
8275 5. DIXIE HWY.

Mailing Address

8275 S. DIXIE HWY.
MIAMI FL 33143

2. Principal Place of Business 3.

Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90042 007 ***150.00

I

Il

i

AR

i;

“KELLER, ROSALIE °
28275 S, DIXIE HWY.
MIAMI FL 33143

MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-1941704 Not Applicable
o Couniry ap Gouniry 5. Ceriificate of Status Desired | $8.75 additional
Fee Heqmred
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernit *
Name

Street Address (P.0O. Box Number is Nol Acceplable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agen and tile 1 apphcable,

(NOTE: Registered Agen! s:gnature required when reinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS n.

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

7 Delete TITLE [Gchange [ Addition
NAME KELLER, ERWIN NAME
STREET ADBRESS 8275 S. DIXIE HWY, STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-ZP
TmE Dp T Delete TITLE [ change [ Addition
NAME KELLER, ROSALIE NAME
STREET ACDRESS | 8275 S. DIXIE HWY. STREET ADGRESS. . o -

sy ST AP | MIAMIFL 33143~~~ ~— -~ T 7 ; “oiny-sioze N i
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
L STREETADDRESS & . oo o mivmem = e e —mm o ., B STREETADDRESS . . L oL oo o - al- - > -

CITY-ST-ZiP CITY-S7-2IP
e 2 Gekete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
me O] elte me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST- 2P

SIGNATURE:

eflige empowered.

/’

#xecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

3’/3{}"4

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytima Phone #




