2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2005 08:00 AM
DOCUNMENT # 683530 Secl,'etary of State

1. Entity Name

EL PRADO, CORP.
—_— ) .
Principal Place of Businass Mailing Address
2707 NW. 7TH STREET > CoT T T 3707 NW. 7TH STREET

BN HRREEET e

2. Prncipal Place of E!L;sfnisa?s: . 3. Mailing Address
Suite, AF"L #, elc. - Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
Ciy 8.5 = = Ciy A Sae 4. FE/ Number _. T Applied For
) — - e 59:2041 292 Not Applicable
Zp Couniry an Country i 5. Cartificate of Status Dasired | ?i.gesqlﬁ?:;ﬂonal
§. Name andiAddress)of Current Registered Agent . . 7. Mame and Address of New Registered Agent
Name
GOMEZ, GLADYS ——
5515 SW 60TH COURT Streal Address (P.O. Box Number is Not .ﬁ:ceptab!e) \
MIAMT FL 33155 — =
City FL Zip Code

8. Tha above named entity submits this statament for the burpasa of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with: and accept
the.abligations of ragistered agent.

SIGNATURE

Sgnalure, typad of printed name of regrstarad agent and bide if appicabla (NOTE Regataad Agant siprehss 1sdured whan larslaling) DATE

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

FILE NOW!N FEEIS $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of Stat

10. _ . OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it pe L Deets M _ [JChange  [] Addition
NAME GOMEZ, GLADYS NAME HEnan 24 2585

STREET ADDRESS | 2615 SW BOTH CRT STREET ADPRESS s 2/ Gh-RO0S-010 150,480
eny-sr-ap |MIAMIFL 33188 S Bl . . s
e O Delete ' I [Change ] Addition
NAME NAME

SYREET ADDRESS o SIRELT ADORESS

CITy-87-2P . L . W crvstae B ‘
e 1 Delete il Ichange 1 Addition
NAME NAKE .

STHEET ADORESS # STREET ADGRESS

CITY-sT-2P ) . ~ Q citv-sT-gp ‘

TIfLE 71 Delete (84 D Change  [7 Addition
NAME NALE

STREET ADDRESS STRET ADDRESS

GITY-ST- 2P e _ ) . Qorvsrze o
HTLE O Delate 1ILE [ chenge 3 Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P _ ory-ST- 2P B

e O Delste TiLE [ ctangs T3 Adction
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P ) CHY-ST- 2P

12, | hereby cartty that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost of supplemental report is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowgred.

DB/ B CHreFo

Dayteme Fhong #



