on. FILED
2o NOTIRRERRRGRTOT  apr 12,2005 %00 am

DOCUMENT # N99000000031 ecretary of State
1. Entity Name o b -12- AT 0.00
EL PAN DE VIDA, INC L \ 04-12-2005 90128 027
Principal Place of Business Mailing Address
2152 WHISPER LAXES BLVD. P.0. BOX 770416
ORLANDO, FL. 32837 ORLANDO, FL 32877
S (AR AR LCH G R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-NP CR2EQ37 (10/03)

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

59-3573347 Not Applicable
@p + Country ;‘ Zie Country 5. Centificate of Staws Desired m/ fg-gfq 3;‘:;””“3’
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
s LT Name
- FELIZ, BENJAMIN St e
152 OAKWOOD DR. -« v T Street Address (P.O. Box Number is Not Acceptable)
KtSSIMMEE FL 34743 as
REER Sz
. L Ci Zip Cod
o . - ity FL l ip Code

8. The above narfied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblggabcns of raglsterad agent. ",

} " Sigrdture, yped or printed riame of regetaned agent #nd Lt d apphcatle. [NOTE: Regiztared Agant signature required whan reinstating} DATE
Filing Foe is $61.25 .: 9. Elaction Campaign Financing $5.0D May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10 OFFICERSANDDIRECTORS = = 7~~~ F1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 3 petete THLE [ Change [ Addition
NAME . REYES, JOSE A SR. DR. . . L
STREET ADDRESS | 13670 HAWK LAKE DR. STREET ADORESS N
CHTY-ST-2IP ORLANDO, FL 32837 Oy -ST-2P
TmE D 7 etes e O Change [ Addition
NAME REYES, OLFA NAME
STREET ADDRESS | 13670 HAWK LAKE DR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CIY-ST- 2P
T D O pelete VME [ Change [ Addition
NAME FELLZ, BENJAMIN NAME
STREET ADDRESS | 2306 SAPHIRE CT. STREEY ADORESS
cmy-sT-2r~  ['KISSIMMEE, FL 34743 . CITY-57-2P N
TE D . 0¥ Delete me D @Ffhange [ Addition
NAME CARELA, ANGEL NAME Irma Morales
STREET ADDRESS { PO BOX 17973 sreETaness | 2133 Flintlock Blwvd
em-si-zp | TAMPA, FL 33682 ya ciry-st-7¢ Kissimmee, FIL., 34743
TMLE D ' (¥ Detete e D MThange [ Addition
NAME FELIZ, DAMARIS NAME Eduardo Réyes
STREETADDRESS | 2306 SAPHIRE CT STREET ADDRESS 7505 Thel W .
oMY-sT-Zp | KISSIMMEE, FL 34743 P CINY-51-2P elma Way o
Sriando—FE—32822 g
Tme D 8 Delre TITLE ’ [change [ Addition
NAME VIDAL, GABRIEL : NAME
STREET ADORESS | 620 URBANE RD. NE STREET ADORESS
CITY-5T-2P CLEVELAND, TN 37312 CITY-5T-1P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowsered to exacute 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 atlachment with an adgress_with all gther like empowerad.
SIGNATURE: % %’/Aﬂﬂw) Fé&z ZEGe Abeni 4//{ (402 ) 3¥Y— Yoo

}v’im TYPED anﬁ,&mﬁ OF SIGMING OFFILER OR DIRECTOR Daytime Phone #




