~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ‘v. Sandra B. Mortham
ANNUAL REPORT a4 "9.5;’ Secretary of State
1996 ke DIVISION OF CORPORATIONS
DOCUMENT # M35819 (5)
1. Coiporation Name
E-T. MANAGEMENT INC. Il I
P.r;nmnal Pliaj;oféaéméss oo ‘RA—ailing Address
C/0 EDUARDO DE LA TORRE C/0 EDUARDD DE LA TORRE
4740 N.W. 185TH TERRACE 4740 NW. 185TH TERRACE
CAROL CITY FL 33055-2553 CAROL CITY FL 330552553
3 Datedmgﬂ%ﬁr Qualited | 3a. Date&)ﬁatﬂwg
2 “Principal Place of Business | 2a. Mailing Address 4. FEI N%% Apphad For
21—| 2—6| o 719844 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenitcate of Status Desired O $8'?5 Adcfitaonal
224[ e e e I ;7—\ Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23l R m Trust Fund Contribution Added to Fees
. Z‘P Country e Country B. This corporation has liability for intangible tax under s 192.032,
241 251 2_9| EI Florida Statutes [dves [Ne
i N 7_ " 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent T
81| Name
DE LA TORRE, EDUARDO ST T |
4740 NW. 185TH TERRACE 82| Street Address (P.O. Box Number is Nol Acceptable)
CAROL CITY FL 33054 83
84| iy 85] Zp Codo
FL |

|11, Plrsuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changng its registered office
of registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of dweclars. | bereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 6070505, Harida Statutes.

SIGNATURE. i e e e -
L TSipear ae typed o prnlad nanie of registared agant and litle it apylicable NOITE  Regstered Agent signanare réured when reinstating] DATE Ty
12, OFFICERS AND DIRECTORS 13 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TILE DELETE 1.1 TITLE Cnange Add:tion -
NAM: DE LA TORRE, EDUARDO - 1.2 NAME . » 0 gt;
SIREET ADDRESS 4740 NW 185 TER 135TREE | ADORESS &j
| cirv-g -z ___g.?gm' CiTY FL LAY -5T- 2P %
1Lk DELETE 2 1TITLE Change Addition
HAMF DE LA TORRE, SARA . 22 NAME . » !
SIKEE] ANDHRESS 4740 NW 185 TER 23 STREET ADDRESS
| Glvestpe | EAROL CT!_FL 24 C{TY-ST-2iP , _ o
TILE [TDELETE 31T0E {7 Change [ Addition
NAME 32 NAME
STREE T ATORISS 33 STREET ADDRESS
| ervestpe [ 3407y -ST-7P
1ILE ] OELETE 417178 J Change [ Adattion
NAME 47 NAME
STHET 1 ADDRESS 4.3 $TREET ADDRESS
CIY-51-2P 44CITY-ST-71P
nit [ DELETE 5.1 TITLE [ Changs [ Addition
A 52 NAME
SIKEFT ADDRESS 53 SHREEI ADDRESS
RS IAAELR (N S40TY-$1-2P i
TILE [C] DELETE €.17T1LE [ Change [} Addition
NAME £7 NAME
SREH | ARESS 6.3 STAEET ADDRESS
Cily 51-2IF 64 CITY-$1- 2P

14, | do hareby certily that the information supphed with this f\hng is vokuntarily furnished and does not gualify for the exempition stated in Section 119.07(3){), Florida Statutes. | further
certify that the information indicated on this annuay report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corpapdtion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 n an attachment with an address.
NATURE: E04ARDO P A TPRRE AL eSY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF|CER OR DIRECTOR o / Cargtinen Prionie #




