2004 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

z . SEc " LE
DOCUMENT # P00000001102 ‘g,wgi CRETA GUF |
1. Enlity Name N OF ORP S TATE
EL ARREBOL CORP. O i OR4 108

6 Ay ‘G
‘e

Principal Place of Business Mailing Address ) 00

(/0 RAFAEL SANCHEZ ABALLI C/0 RAFAEL SANCHEZ ABALLI

1101 BRICKELL AVE,, STE. 1400 1107 BRICKELL AVE., STE. 1400

MIAME FL 33131 MIAME, FL 33131

s ST VT T

\t{m m.cheu. foe . \Lu:m Pz chéLL Ave .

Suite, Apt. #, etc. Suite, Apt. #, elc.

01142004 Chg-P CR2E034 (10/03

SuiTe €25 oe. 825 ¢ ‘ ’ﬂ?/@b
Ciry§ State . City & State 4. FEI Number Applied For

n i By, gm\ e c Lz A 65-0992924 Nat Applicable

Zip ) Country Country ifi . $8.75 aduitionat

%’b \,5 \ ) U% %‘ "bl ‘M 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SANCHEZ-ABALLI, RAFAEL ESQ DANCHEZ ~ABALLI  CRAFABL

1101 BRICKELL AVE., STE. 1400 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

[Uot Fm ekt Ve, oXe €25
City Zip Code
TN ) Nian FL | %%8,3,

8. The above named entity subrits Y se of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

the abligations of regislered age

SIGNATURE I Y 129, | oq

Signelure, typed or ghinta t reng 2nd tilla if applicable. (NOTE: Registerec Agent siguature fequired wheh reinslaling) oatE |
FILE NOW!I FEE IS $150.00 9, Eleclion Campaign Financing $5_()0 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PSD 7] Delete TiE P‘j;b ' kChange [ Addition

NAME VALENZUELA, PATRICIO L NAME UA g !u‘.bﬂ' LAa2lA NA@A' Pm' FAV )

STREET ADDRESS | 1101 BRICKELL AVE., STE. 1400 STREET ADDRESS o

oiv-s-26 | MIAMI, FL 33131 av-sze MO AR} ChRLL Nt' - B ‘&?.'5, a M,'ﬂha'(‘\-.b

TIE (27 Ootets e [cnange [ Addition”| t

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-2P

TILE ‘ O petste TIME [ Change  [] Addition

NAME NAME . — _,

STREET ADORESS STREET ADDRESS 1 I3 ..b:l:_' - :.:-5: .

CATY-51-2P CITY-§1-2P 11/04-=-01 100--0i *4‘4] 0. oo

[ e 3 Dolete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciyY-sr-ae P CITY-S1-21f

TITLE O Delete TITLE ] Change {71 Addition

NAME NAME

GTREET ADDRESS | 7 STREET ADDRESS

CITY-8T-2IP CITY-st-2p

TITE 3 Delete TmE [ Change [ Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-$T-21P )

12. | hereby cemfg that the information SUpD ioebyith this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforrnaticn
indicated on this report or suppleme true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the racver P slee em ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, ar on an attachmen o‘ fdres

W

SIGNATURE:-

i al other:hk%po:jd W ’ 2°l I oy / ’)’5) 273 - DB?KF

- BTYPED OR PRINTED NAME OF SIGNIJG OFFICER OA GIHECTOH Dais U e Phana it
[

v



