FILED
Mar 04, 2005 08:00 AM

> {
2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # L04620
. Entity Nama
E\Icﬂl INC. .

Secretary of State

Principal Place of Business Mailing Address

7850 NW 64 STREET

MIAML FL 331668 US ._ .

7850 NW 64 STREET
MIAMI, FL 33166

us

2. Principal Place of Eusiness: _:!.ml-ini;_ﬁairess

LR

Suite, Apt, #, etc.

Suite. Apt. #, ete. - 02032005  Chg-P CR2E034 (10/03)
City & State o = City & Stale o 4, FEI Number Applied For
s - - 65-0132918 hot Applicable
Zp Courtsy ze Country 5. Cortificate of Status Desired O $8.75 Additional
= - _ . B . ) Fee Required _
8. Namp and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MELENDEZ, CARLOS

7850 N.W, 64ST
MIAMI, FL 33166

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Gode

8. The above named entity submlts Ihxs statemnent for the purpcse of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE, I - e =

Signature. typed or printad nama of registered agant and titie I applicable

(NOTE. Ragisterad Agant signalurs recuitad whan reinstatng}

0AYE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpalgn Financing
Trust Fund Cantribution.

$5.00 May Bs
Added to Fees

K

10. T OFFIGERG AND DIRECTORS ADDITIONS fCHANGES 70 QFFICERS AND DIREGTORS IN 11
TiTE P T Delete TILE O Crange [ Addition
NAME MELENDEZ, CARLOS NAME
" )
STREET ADORESS | 7850 NW 64 ST STREET ADDRESS . ‘Uﬂgﬂgﬁagﬂ:szl '
CITY-ST-2P M|AM|. FL 33}55 . CITY-ST-2IP U-Bs" D‘%-‘ ﬂa‘ﬁﬂ[}:_l "024 158. DB
TITLE v [T etete TLE [ Change [ Addition
HAME CALDERON, STEVE NAME
STREET ADDRESS | 6100 MONTGOMERY DR STREET ADDAESS
CITY-§7-2P MIAMI, FL 33156 | cr-st-ze
TITLE [ Delate TLE [JcChange [ Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- S1-2P i o i 7 | orrsrze
e 3 Detete TME [ Change [ Adgillon
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP EITY-5T-ZIP
ms C naigte e Clohenge [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2PP B o CITY-$T- 7P
TITLE T Detete HiLE [CJ change [T Addition
HAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-572IP ) creseze

12. | hereby certify that the Informal
Inchcated on this repert or sy,
of the corporation or the re
changed, or on an attach

SIGNATURE:

sup?lled vmh th:s fll

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthar certify that the information
accurata and that my signature shall have the same legal effact as if made under oath;
exgcuts this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
ther like empowered.

PrssWEu'f’ Carios MELENDE?: 2/16/05 305-512-1223

that ! am an officer ar divectar

slmnz AN TYPED OR FRINTED AAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phane #




