2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # G03246

1. Entity Name

EL ARTE RELIGICSO CORPORATION

L
e

v

Secretary of State

05-05-2004 90248 046 ***150.00

Principal Place of Business

1316 W FLAGLER STREET
MIAMI, FL 33135

Mailing Address

1316 W FLAGLER STREET
MIAMI, FL 33135

14022455

2. Principal Place of Business

1687 W [eageee ST

3. Maitling Address

1687 W Facerz &t

RN ENAR AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)
City & State  _ City & State 4. FEI Number Applied For
MiAm — o 2o Minmi Fioelort 59-2330383 Not Applicable
Zip Country Zip Caountry =" i $8_75 Additional
FEYE Y- [) S P 33135 1) 5 5. Certifficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAL, ENRIQUE
2620 SW 24 STREET
MIAMI, FL 33135

Name

Street Address (P.O. Box Nurnber is Not Acceptable}

City

FL | ZIp Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of registerad agent and title it applicabls. (MOTE: Registerad Agent signaturs required when reinstating) DATE
. - - imm 1 A ey [ -
FILE NOW!I"FEE IS $150.00' —| 9 Elsclion Campaign Financing $5.00 wiay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelate TITLE O cChange  [J Addition

NAME CAL, ENRIQUE NAME ’

STREET ADDRESS | 2620 SW 24TH STREET STREET ADDRESS

CITY - ST-2IP MIAMI, FL 33135 CITY-ST-7IP

TITLE 'O pelate TIME [ cChange [ Additian

NAME NAME -

STAEET ADDRESS . STREET ADDRESS

CITY -8T-21P CITY-ST-ZIF

TLE - ] Delete I e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-2IP CITY-8T-2IF

TTLE [ Delete TITLE [} Change [ Addition
TNAME T NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TIME 3 pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY -5T-21P CITY-ST-2P

12. f hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the informaticn
indicatad on this report or supplementa! 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
tee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

addres/s\ with all other like empowers /

o=

of the corporation or the receiver ar tr]
changed, or ¢n an attachment wi

SIGNATURE: ‘%

SIGNATURE AND TYPED DHWKED NAME OF SIGNING OFFICER OR MMRECTOR

s Loy
Date 1 ¥ T ! Daytime Phone #

— ST CTRT -ﬁ%‘ﬁ'tv



