2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

1. Enlty Name Secretary of State
EL AMANECER, INC.
Princlpal Place of Business T Mai-lir;g Address
1328 SW 70TH AVENUE 1325 SW 70TH AVENUE
MIAMI FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, elc, SUIIE' Apt # elc . MOO;E 7 CR2E034 (-] 1}103) -
Ciy & State ' [ Cwyasuae - 4. FEI Number Appied For
o . 65-0076352 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired | gg'gg lﬁg:;ticnal
§. Name and Address of Cu;renm_gg,lslgred  Agent B 7.,1\_@{;e and Address of New Registered Agent _
Name
‘1_2%50,8\?? ?g‘l@H AVENUE Sireet Addrese (P.O. Box Murrber is Not Accebtable) - —
MIAMI FL. 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changming its registered office aor registered agent, or both, in the State of Florida. | amn farniliar with, and accept
the obligatiens of registered agent.

SIGNATURE — e . e e
Signature typed or pented name of rogrslered agert and tite d appicable (NOTE Registered Agent sigrature reguired when remsiaing) DAYE
FILE NOW!! FEE IS $150.00 . i
B . - 9. Election Campaign Financing $5.00 May 86

.. -AfierMay 1, 2004 Fee will be $550.00 . Trust Fund Contribution, U Addedto Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ pelete | fng DClchange [ Addition
NAME LAZQ, PEDRQ NAME :
STREET ADDRESS | 1325 SW 70TH AVENUE STREEY ADDRESS o %gggggg%gﬁgéﬂﬁf} 150 Bﬂ
OTV-ST-ZP |MIAMEFL BTy 517 ¢ h .
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-51- 24P -
TILE . [ pelete TALE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LYY -57- 24P ) o CITY-ST- 2P ]
TALE ] Deiete TME [ hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -1 2P 3 CITY-ST- 2P
TIME 1 Defete TILE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Crmy-gr-2IP 7 oSt B N
TE [ gelete TILE 3 Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY- §T- 718 .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
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 cath; that | am an cffiger or director
of the carporation of the recgives-er-tbsipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Iy Block 10 or Block 11 if

goadress, with all cther like empawered.
)24 )
Ll / 7

—— -
PED UH PRINTED NAME COF SIGNING CFFICER CR DIRECTOR l Laly Daytime Phong #




