2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

J61230
DOCUMENT # Secretary of State
1. Entity Name:
95 ke
EL CHARRO, INC. 03-25-2004 90021 028 150.00
Principat Place of Business Mailing Address
% RODOLFO BARRIAL % RODOLFO BARRIAL
916-D FLORIDA AVE. 9168-D FLORIDA AVE.
COCOA FL 32822 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2776295 Not Applicable
Zp Country o Country 5. Certificate of Status Desired 3 ?ese gesqlﬁf::'onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?g@ﬁgﬂggggh@%NUE Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnature. typed or printed name of ragistered agent and titls f apphcable {NOTE. Registared Agent signaturs requirecl when reinstating) DATE
LFIE NOW!!!. FEE s $150 00 : 9. Election Campaign Financing $5.00 May Be
- - After May 1 2004 Fee wm be: $550 UD ¥ Trust Fund Contribution. O Added to Fees
z‘Make Check Payable to Ftorlda Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D 1 Delete TITLE [JChange [ Addition
NAME BARRIAL, RODLOFQO NAME
STREET ADORESS | 425 NEWFOQUND HARBOUR DR STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL CITY-ST-2iP
TITLE DS 1 Detete TILE [CiChange [ Addition
NAME BARRIAL, RODOLFO J NAME
STREET ADDRESS | 616 IROQUOIS ST STREET ADDRESS
GiTY-ST- 2P MERRITT ISLAND FL 32952 CrTY-ST-2IP
TITLE oT 3 pelege TILE [ Change  [_3 Addition
NAME | SCHLEFFER, EVELYN NAME )
STREET ADDRESS | 1845 DAVIS DRIVE STREET ARDRESS
CiTY-51-21P MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP ‘ CiTY-ST-ZIP
THLE [ pelate TMLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
THLE (3 oelete TLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver 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 it
changed, or on an attachm an address, with all other like empowered.

SIGNATURE; B0D0/FY Boppig PResioc] 3//0¢ 331 ¢35 7904

4
P ¥51GRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phane #




