2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 02, 2005 08:00 AM
DOCUMENT # N01000001407 ’
RS;&WJ%T?OEANTiGUOS EMPLEADOS DE EL ENCANTO, Secretary Of State
Princlpal Place of Business Mailing Address
MURWL FL_33155.8045 05 TR L 39281026 U
BALER MR E
02142005 No Chg-MP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE T :zz:siedfo;bl
i 5, Certificate of Status Desired gesegf qﬁf:;ﬁ"p":‘

5. Name and Address of Current Registered Agent

e S 24 STREET o107 DO NOT WRITE
MIAMI, FL 33165-8045 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State ot Flonda § am familiar with, and accept
the obligations of registared agent.

SIGNATURE z
Swznature, lyped or punted name of ragislered agont and Litle if applicable {NGTE Registerod Agent slunututn raauired whon nemxalmql . DATE ) ) .
Filing Fee is $51.25% 9. Elgction Campaign Financing " $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS
TiTLE DS
NAME MIYARES, JULIAN D B
STRELT ADDAESS | 9625 SW 24 STREET #107 Uooaon2431403
oTY-ST-2P | MIAMI, FL 331658045 , (53/02/05-80053-004 70.00
TITLE DP
NAME GONZALEZ, JACINTO

STREETADDRESS | 6735 S.W. 16 STREET
CITY-ST-2P MIAMI, FL. 33155

1ITLE PyR
NAME TORRENS, MARIA J

STREET ADDRESS | 1776 VE
2| A BEACHL FL 39138 DO NOT WRITE

IN THIS SPACE

NAME GAJATE, ENEIDA,
STREET ADDRESS 1 750 N.W. 32 PL
GiFY-57-2P MIAMI, FL 33125

it DVT

NAME BLANCO, VICTOR

STAREET ADDRESS § 9223 S.W. 39 ST.

om-ST-2P | MIAMI, FL 33165 i
TITLE dpor - :

NAME PAYRET, ELlAH

SYREET ADRESS | 0682 FOUNTAINBLEAU BLVD. #204
oT-ST-ZP | MIAMIE, FL 33172 =

12. i hareby certily that the information supplied with this filing does not gualify for the exemptien stated in Section 119 07(:3){1}, Fionda Statutes, § further ceﬂs{y that tha mfatmtion
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thayeceiver or trustee empowered o execuia this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attaghment with an address, with all other like empowerad.

SIGNATURE: o K sl f g v o3-0/- 085 3@5‘-2-2-? e

NATURE AND TYPED OR PRINTED NAME os,!ucmma }fncu ORDIRECTOR Date Dayfene Prone &




