2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Ho7oss Feb 02, 2004 08:00 AM
1, Entity tiame Secretary of State
EBRO CORPORATION
Prncigat Place of Business Mailng Address
10317 Nw 9TH ST. CIRCLE 10317 NW STH ST. CIRCLE
APT, 206 APT. 206
MiAMI FL 33172-3282 MIAMI FL 33172-3282
:‘i
2. Principat Place of Business 3. Mailing Address ) o im@%mﬂlm |’| " Im I’! "’; mz{m mm
Suile, Apt. #, el Sutte, Apt #, elc. ) MOORE CRZEG34 (11/03)
City & State o Criy & State 4, FEI Number - Applied For
- | 53-2463037 [Nt Appicas
e Country Zp Countey 5. Certdigate of Status Deswed | ?g‘ggqt‘:f:é‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name S
?ESR 1%5% igG g—? %;?2 Strest Address {P.O. Box Number iz Mot Acceptab!e) ’
MiaMI FL 33172 - —
City S FL l Zip Code

8. The above named erily Submts Bus stalement for ihe purpose of changing sts registeced office or registered agent, o bath, in the State o Fiorida. | am familiar with, and accept
the obligations of registered agant.

sGNATURE - — i
Signaure, lypad of prried name of regestered agant and Plie f applcatie MNOTL Regsterst Agen Signatass regquired whon reinstiing) QATE
FILE NOW!I! FEE IS $150.00 o o
i 8. Eleot fgn FR
Aftorifay 1, 2004 Feo wt be $55000 Tt oo oy 350 ez
Mzke Check Payable to Florida Bepariment of State ’
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 13
HRE PSY £ Deete HILE ] Change % Addition
NAME CARRADA, IGNACIO NAME
STREET ADDRESS § 10317 NW STH. CIR #208 STREET ADDAESS UOOOOO0 7294
CTv-sT-op | MIAMIFL HTY-ST- 2P 020504 -80040-025 150,00
TITLE - Ooeee I9LE ) Clcrange [ Additicn
HAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST- TP i CITY-ST. 2P
ME - Dibeete e Dichasge [ Acdition
HAML MAME
STRELT ADDAESS SYREEY ADBRESS
CiTY-57- 217 CITY- 8T- 29
iuta ) ] Deeta TTLE T O] Change .1 Addition
NAME RANE
STREET AGDRESS STREET ADDRESS
GIY-$7-0P CUTY-ST- 2P
THILE [ peiete TILE [Jchange 7 Addition
RAME HEME
STRELT ADDRESS STREET ADRESS
Y -ST- 2P GHY-51-2P
TME 3 Defete e 3 Crange ™~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
2iTY-57- 7P SIN-ST- 219

12, §hereby certsfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. § further centify that the information
incicaled on this report or suppiemental report is true and accurate ang that my signature shall have the same legal effect as i made under cath, that § am an officer ar director
of the corporation of the recaliver or frustee empowered to executa this report as reguited by Chapler 607, Forda Stattes; and that my neme appears in Block 10 or Block 1 §f
changed, or on an attac t with an address, with all other ke empowered.

SIGNATURE: s (e ) - 2F o / 2oS-LFT-ES43

(il — PP o y——— —~ o Trorrs (5 DD p—




