2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N01000000253
bivittl Secretary of State
_ _ ofe 2fe e e
ESTRELLA MORENA FUEGO FLAMENCO, INC. e e o e 2
Principal Place of Business . Mailing Address
3560 SW 84 AVENUE 3560 SW 84 AVENUE
MIAMI FL 33155-3314 MIAMI FL 33155-3314
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1067841 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W/Eeae'g;‘i l.f;:!:éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZORRILLA, LOUISE Street Add P.C. Box Number is Not A tabl
3560 SW 84TH AVENUE ree ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
Cily } FL ’ Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. it applicabte. (NOTE: Registared Agant signature required when reinstating)

Slgnature. typed of pnnlcr‘; name cf registered agent and

8. Etsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGER

DP 1 Delele TITLE [J Change [ Addition
NAMEE : ZORRILLA, LOUISE NAME
smieT appRess | 3560 SW 84 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33155-3314 CITY-ST-2IP
T D . [ Delete me [ Change [ Addition
e ZORRILLA, JOSE NAE
sTheeT appress | 3560 SW 84 AVENUE STREET ADDRESS

-
TITLE elele TLE M- b Bﬁange [ Addition
- LEGAULT, JULIE o NAME Tvette Cavreas
STREET ADDRESS | 35BU SW'B4 AVENUE SRIETAHESS | D~ e S/ ¥ z{ Rve~
CITY-ST-2IP MIAMI FL 33155-3314 CITY-ST-2%F \ v -, 3 / Z
pd L | Sl CRRAGE- 3 /

THLE SD M(e TITLE ) NN e hange [ Addition
N NIEVES, ELIZABETH \ANE oephAlys PiNo
sReeT anopess 3560 SW 84 AVENUE STREET A00RESS | 3 S~ © S W ¥ L{ Rve -
s [MAMIFL 357953374 st | Cey ) spiay T B3IASS - 33/7
TITLE [ pelete TITLE i ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2 CITY-5T-2PP
TIE {1 petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57219 CIFV-§T-2P er

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, with all other like empowered.

N o .. :
SIGNAIURE: 5/ 4 -




