2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AB)
DOCUMENT # 683530

1. Entitly Name

EL PRADO, CORP.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90038 040 ***150.00

Principal Piace of Business

3707 N.W. 7TH STREET
MIAMI FL 33126-5501

Mailing Address

3707 N.W. 7TH STREET
MIAMI FL 33126-5501

w

2. Principal Piace of Business . Mailing Address

i Il

e

III

Suite, Apt. #, etc. Suite, Apt. #, etc.

2515 SW 60TH CRT
MIAMI FL 33155

MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Numter Applied For
. 59-2041292 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name g ‘ . e mm e m
CASTILLA, GERNDINE Gl pdye, Gomez

Street Address (P.O.‘Box Number i1s Not Acceptable)

21 SW gO™M cal’

Zip Code

“ M a3 33155 FL

the obligations of registered agent.

SIGNATUREY M éxx—u‘a

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

asoi/

analura typed o printed nama of reﬁteved agont and titla f apphcabla.

{NOTE: Registared Agent signatura required when reinstahng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 0 Detete it [dChange  [J Addiion
NAME CASTILLO, GERALDINE NAME
STREET ADDRESS | 2515 SW B0TH CRT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE y ) O netete TITLE [ Change [ Addition
MAME CQ LA(S}'S éOMQ_é ‘ps NAME
smeeaonness | S 1S S v 6077 CRT STAEET AODRESS
orv-seze ALy A 3’-‘ 331855 CITY-$T-ZIP
TTLE [ pelete e [ change [ Addition
NAME —- —_— e r———— —— PR - NAME P - cm et R -
STREET ADDRESS STREET ADDRESS
LITY-S$T- 2P CIY-$1-2P
TmE [ Deiete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST-21P
THLE [ Dalete TITLE [] Change  [] Addition
NAME , NAME
STREET ADDRESS STREET AGDRESS
CETY-ST-2P CITY-ST-2P
ThE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP

changed, or on an attachment with art address, with all other like empowered.

12: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-3-04Y 305 ¢ 49 5680

SIGNATURE: A Qp_—é?/ Comeees,
N SIGNATURE AND TYPED OR INTED NAME OF SIGNING WCEH OR DIRECTOR

Date D:;ytsme Phone #




