FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N99000000031 ecretary of State
1. Entity Name 04-26-2004 90543 023 ****70.00
EL PAN DE VIDA, INC.
Principal Place of Business i . Mailipg Address
2152 WHISPER LAKES BLVD. P.0:BOX 770476 . e e -
ORLANDO, FL° 32837 - ORLANDOQ, FL 32877. - U o
PP v A0 R A

Suite, Apt. #, etc. Suite, Apl. #, efc. 04222004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

58-3573347 v Not Applicable
Zip Counnry Zip Country 5. Cerlificate of Stalus Desired [l( gaae;fq ;c:dnional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Name
FELIZ BENJAMIN ~~ IR - e .
152 CAKWOOD DR. Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke If appicable. {NQTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 mayBo ! éheck'payable o

Due by May 1, 2004 Trust Fung Contribution. Added to Fees FlorldaDeparlmentoi State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO éFFICERé ;AND DIRECTORS IN 10
TILE" D - . . O Delete TTLE D change [ Addition
NAME REYES, JOSE A SR. DR. NAME : :
STAEET ADDRESS | 13670 HAWK LAKE DR. STAEET ADDRESS
CiTY-ST-ZP ORLANDO, FL 32837 CITY-ST. 2P
TMLE D [ Delete TE - [ Change [ Addition
NAME REYES, OLFA RAME
STREET ADDRESS [ 13670 HAVWK LAKE DR, STREFT ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CyY-sT-2P
TTLE ] ' [T Detete LE [ Change [ Acdition
NAME FELIZ, BENJAMIN . NAME
STREET ADDRESS | 2306 SAPHIRE CT. STREET ADDRESS
omY-57-27 = | KISSIMMEE, FL-34743 : CITY-57- 2P - : o= et -
TITLE D {1 pelese TITLE JChange (] Addition
NAME CARELA, ANGEL RAME
STREET ADDRESS | 2007 BRANDON CROSSING CIR. #203 sweravess | P O« ROX 17973 :
cmY-51-2¢ | BRANDON, FL 33511 avs® | raMhe £ 32682
ILE D [T petete TMLE v / [JChange  [] Additicn
NAME FELIZ, DAMARIS NAME
STREET ADDRESS | 2306 SAPHIRE CT STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34743 GITY-S7-2P
TTLE D [ pelee TLE [JChange [ Adcition
NAME VIDAL, GABRIEL oL NAME
STREFT ADDRESS | 620 URBANE RD. NE . | s avorEss _
oTY-§T-2F | GLEVELAND, TN 37312 e T . CITY-S1-2P - S

12. I hereby certify that the information suppfiedt with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor mation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or. difector
of the corporation of the receiver o ffustee empowered to execute this reporl as required by Chapter 617, Flosida Statutes; ang that my name appears in Block 10 or Block .11 4

' //, Befaumd) FEC 2 Sozfoy (103)24¢-8600

SIGNATURE:
Fd )lﬁnn'ryﬁ AND TYPED "n Pnnn? NAME OF SiGKING OFELER OR DIRECTOR / Date Daytime Phone &
77 7 .



