2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR} Apr 19, 2004 8:00 am

DOCUMENT # Los8g4
vl ecretary of State
192 o8k ok
EL MAGO DE LAS FRITAS CORPORATION 04-19-2004 90314 047 7150.00
Principal Place of Business Mailing Address
% ORTELIO CARDENAS" % ORTELIO CARDENAS
5828 SW 8 §T 5828 SW B ST
MIAMI FL 33144 MIAMI FL 33144 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-2959970 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Cesired O $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name ~
gaA;BDg\TIABSé?RTELIO Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered apent and litle if applicable. (NOTE: Regslered Agenl signature raguired when reinstaling) DATE
9. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TME [ change T[] Addition
NAME CARDENAS, ORTELIO NAME
STREET ADDRESS (221 SW 52 CT STREET ADDRESS
CITY-ST-2P MIAMI FL GITY-ST-ZIP
TITLE 5 7 Detete RE O Change ] Addition
NAME CADENAS, MARTHA B NAME
STREET ADDRESS | 221 SW 52ND CT STREET ADDRESS
CiTY-ST-2P MIAM! FL CITY-ST-ZIP _ . L
me T = T —- O petee TALE DO change [ Addition
NAME o ) NAME

e R [ Y70 e

CITY-ST-2IP CITY-$T-24P
TITLE . O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . O Delel TME [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-71P
TME * . O pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P (' Y-

)
ation sypPlied with Jhis filing does nol qualify fo\ the exemption stdigd in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

9 2 pngFatyurate and that signature shall hgve the same legal stfect as it made under oath; that | am an officer or director
dcute this reporl adyequired by Chagbter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oflike empowered.

Date

otfos oy 0]) ek £ EC
=~

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiHECT)R 4 \/f)ayl\me Phone #



