2005 NOT-FOR-PROFIT CORPORATION
¥

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000000253 May 04, 2005 08:00 AM
1. Entty Name ecretary of State
ESTRELLA MORENA FUEGC FLAMENCO, INC,
Principal Place of Business Mailing Address
3560 SW 84 AVENUE 3560 SW 84 AVENUE .
e T RGO MAIN
2. Principaf Place of Business 3. Maiiing Address
Suite, Ap?, #. elc. Suite, Apt. #, efc. 18t MOORE CR2E03T (10/04)
City & State City & State 4, FEI Number T " [ |AppliedFor
65-1067841 / £|&,; -
Zip Country Zip Country §. Cenlificate of Status Desired M/ gi‘gesqgsgéu‘maj
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
: alhi:* il e . . h kel bl " bl -
ZORRILLA, LOUISE
3560 SW 84TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155 T
City FL \ ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and acoer
the ubligations of registered agent.

 SIGNATURE - = S— -
Slgrature, tvped of prntedt nama of tegiatarad agent and tille ¢ appicable (NOTE Begstered Agent sigrniaturs required wheh renstating) CATE
FILE NOW: FEE IS $61.25 = = | §. Electicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contribution. Ll AddedtoFees Florida Department of State

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGErs AND DIRECTORS .10~~~
T DP [ Delete g [l Change [ Addisn
AL ZORRILLA, LOUISE KAME

SIREET anpmess | 3560 SW 84 AVENUE STREET ADORFSS

CITY- 51 7P MIAMI FL 33155-3314 . CHY-5¢- 2IF

Tt D Ooees  f v IDOO03R1Tag O Ces s
N ZORRILLA, JOSE At (5/05/05-80029-004 61.25

StReET aporess | 3560 SW 84 AVENUE SUREET ADDRESS *

CITY-Si. e MIAMI FL 33155-3314 Cily-§1- 2 :

1Tk MD ) Cogete ~ —F me [change [ Asith
NAME CARCAS, IVETTE NAME

STREE) AUURESS (3560 SW 84 AVENUE Lok | ADDRESS

CITY-S1- 49 MIAME FL 33155-3314 QY-S 4P

TLE Sh [ pelste TILE T [J Change

MAME PlNO, ODALYS l‘ﬂ\ME

STRFET AppRESs | 3560 SW 84 AVENUE ) J STRECT ADDRESS

wry-sioae  |MIAMIFL 33155-3314 GilY-51- 0F

PILE O pelete Lt | B o ﬁ:hainqiei T Avidiii
NAME NAME

SIREFT ANBRESS STREET ADDRESS

ClTy- St o CIFY- ST 7P

T1LE O Delete itk O chage £ ot
NAME RAME

STRECT ADDRLSS STREE T ADDAESS

CIrY-S7- 2 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statues. | further cartify that theinformation
indicated on this report or supplemental repert is true and.accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diraci:
of the corporation or the recefver ar trustes empowered to execute this repert as required by Chapter 817, Florida Statutes, and that my name appears Irs Block 10 or Block 11
changed, or on an attaghment with an gddrgss, with ail other like empowered

SIGNATURE \ y 22, . _DP 'f, /2 gﬁ/@a_{’g 305 )25 1




