2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # 646785 Secretary of State
1. Entity Name 03-19-2004 90069 001 ***150.00
EL SEGUNDO SAN LAZARQO, INC.
Principal Place of Business Mailing Address
1576 SW 18T ST 1576 SW 15T 85T un&alu‘.‘
MIAMI FL, 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (1 1,03}
City & State City & State 4. FE! Number Applied For
59-2024214 Not Applicable
Zp Country p Country 5. Cerlificate of Status Desired O $8‘75 pfddi""”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name
¥"5J'3D:5LSJVC\)’81I-:'ST ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City Zip Coge
FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tille ! applicable. {NOTE. Regsiered Agenl signature required when rginstating} DATE
: F“inEaN?V:gm !;F.E IS;I?SDgg 0 el 9. Election Campaign Financing $5.00 May Bs
= After May 1, -Fee Will| e $58 0.00 - - ", Trust Fung Contribution. | Added to Fees
" Make Check Payable to Florida Dépariment of State

0 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO COFFICERS AND DIRECTORS IN 11

- TE PD 01 Delete TTRE [ change [ Addition
NAME YUNI, JOSE NAME
CTREET ADDRESS | 1627 SW 9TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 7 Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-ZIP
TITLE 1 Delete MLE {Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2¢
TME M Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CHY-ST- 2P

12. | heraby cerlify that the information supplied with-tyis ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated or this report or supplemental reports #ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empdwered 10 execype’ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg’ with all other e empowerad.

dd/iez/ IS YD YYe]

Daylime Phone #




