2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # K37356 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
EL AMANECER, INC.
Princigal Place of Business - _i I ,"Mazling Addréss
1325 SW 70TH AVENUE 1325 SW 70TH AVENLE
MIAMI FL 33144 MIAMI FL 33144
us _ us )
Suite, Apt. #, stc. -— Suite, Apt. #, etc. N 1st MOORE VCH2E034 (10!04)
City & State T j City & State ) 4. FE! Number Applied For
) 7”675'07076352 Not Applicable
Zip Cotntry Zip Country 5. Certificate of Status Desired 3 g‘i'gesqﬁiﬁ”onaj
6. Narne and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
' —_— —— e Ll —— N -
I{QZZSOé\’;\ngg'IQH AMVENUE- ) ) o R Streot Address (P 0. Box Number is Not Acceptabie]
MIAMI FL 33144 -
' City ' FL | Zpcods

8. The above named entity submits this statement for the purpose of changing ts registered office ot Tegfistered agent, or bbth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — I . - - - -
Sigrature, ypad or prniad name of regrsterad agen! and wlic B apploakle (NDTE Aegislora@hgerT signalure fequires! when mmstating) DATE
- o —_—
FILE NOw!!! II:EEV:!S 5&50.02 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 e ill Be $550.00 . Trust Fund Contribution. ] ‘Added 1o Fees
Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS . . l 11, ADDITIONS/EHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D O Delete e UDGHDD? 19518 [ Change [ Addition
RAME LAZQ, PEDRO NAME " O
‘ - - 1

STREET ADBRESS | 1325 SW 70TH AVENLUE STREET ADDRESS 02,/ 08/05-80030 021 150,80
CTY-ST-ZiP MIAMI FL B LHy-5T-21P
TITE o O Delete E [Jchange  []Addition
NAME ) NAME
STREET ADDRISS . STREET ADDRESS
CITy-ST- 2 £7Y-Si- 2P
WL - - Cioaste § s [Jchange [ Addilion
NAME NARAE
STREEN AULRESS 3TREET ADDRESS
GiTY-ST-2P § orvstze
e - ' o C oeete [ (I change [ Additlon
NAME NAME
STREFT ADDRESS STREET ADDRESS
cily-§i-2p CITY-ST-IIF
TILE T 3 Delete N - [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P I Ty -ST- 2P
i ) Cloclele . | e T Change [ Addition
HAME, NAME
STREFT ADDRESS STREE ADDRESS
CiTy-S1-21P CITY-ST- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corparation ar the rece] ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atac address, with all other ke esmpowered, -

SIGNATURE:" : N {/Zfé( 5

“AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Davime Phane 4
P » N o




