oo FILED
20 ON
05 FOR PROFIT cORPORAT 19 D 0 AM

DOCUMENT # P00000026672 Secretary of State ~

1. Entily Neme

EL GALLEGO AFILADOR CORP.

Frine mal Place of Busingss ' Mailir{g Address” _
3417 SW8 ST N7 swa st
DAAML TL 33135 MIAME, TL 33135

| AR RO

04142005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =TT TRerearar

65-0479349 ] . [riot Applicable
5. Cenificate of Status Desired 0 $8.75 Additional

Fee Required

6, Name and Address of Cuirent Registered Agent - - — - T

meNAEA | DO NOT WRITE
AL FL 5373 - R IN THIS SPACE
13

| 8. The above named entily submits this statement for the purpese of changing its registered affice or reglstered agent, of bath, in the State of Florida, | am familiar with, and aécept
the wbligations of regisierad agent, '

SIGNATURE v N — e — - -
Fupature Typel ©f PErted name of Fgisierey agent a0 ke U apphoatle (HOTE Registerad Agent tignature raquired when rainglating} DATE
9. Clection Campaign Financin
airoTIENOWI! FEE IS Sas0.00. | % SetCamentiencna 85,00 oo
10, ~ ) OFFICERS AND DIRECTORS ] ‘ o T

it VD S - ' T
HAME SANJURJIO, LUIS . .
STRECY ADDBCSS | 3417 SW 8 ST UDBDO0315740
crv-ss 2 | MIAMI FL 33135 04/ 19152004 Y-005% 150,060
e PTSD T T S
HAKSE ARIAS, MARIA A

STREET ADDRESS | 3417 SW 8 ST
SOy SE-4F MIAMI, FL 33135

fILE
KAWL

DO NOT WRITE
oo | "IN THIS SPACE

AT

RAME

STRLET ADORESS
Sy 83 I

niik
NARE
SIHEET ADDRESS
CiTy - S1- 2P |

12. | heroby certity that the information supplied with this ing does net qualify for the exempiion stated in Section 119.07(3)(3, qurfdé Statutes. [ further certify that the inforfnation
indicated on ths report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporation ar e receiver or trustee empowered lu execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an AET Nt with ae-aeldoess, with all other fike empowerad
VAR ]
‘."‘;; L '))’
SIGNATURE, (Ze T ss

. e
PEC DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR - Dex IS - Daytime Phona #




