SIGNATURE
Signature, typed or printed name of registered agent and tite f applicabla. {NOTE: Reqgistered Agent signature reguired when rainstating) DATE
“FILE NOW!!! FEE IS $150.00 .. , . . '
L T AR R B AR R e 9. Election C Fi
" ttorMay 1,2000 Feo il bo $35000 - P AGeEr poerete o $5.00 ey oo

Make Check Payable to Florida Department of State - '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ delete TMLE { change ] Addition
NAME CAVALIERI, DIEGO NAME

STREET ADDRESS | 7387 NW 36TH ST STREET ADGRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZP

TITLE O Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-87-2P

THLE ) O Detete TITLE 3 Change [ Addition
NAME NAME

— -} —CTREETADDRESS- (e — - e - - — - - STRECT ADDRESS. - - - - - ———— - - - e .=

CITY-57-21P CITY-ST-2/P

TIME [ Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP GITY-ST-7iP

TiME [ pefete TILE [3 Change [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2P

TITLE 3 pelete TILE [3 Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # P00000038391 Secretary of State
1. Entity Name
03-26-2004 90014 006 ***150.00
EL TRCPICO TASCA, INC.
Principal Place of Business Mailing Address
7387 NW 36TH ST 7387 NW 36TH ST 7 :
MIAMI FL 33155 MIAM! FL 33155 aq Uddbu (
Suile, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1011246 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O Ei-ggqlﬁ?;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;-/EZSC;ANRVHV%EQS 'SJ-P SE Street Address (P.0O. Box Number is Nol Acceptable)

KMIAMI FL 33155

—=3 : B i = S T ———em, - e

City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta T with arZaess, ith all other like empowered.
SIGNATURE: Df.’ﬂ v/ br] Pres. 3/15/04 (305) 477-6505
’ smm\rns AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phidha # J

¥



