-

7'~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1- Entity Nama
ELCANAR, INC.

DOCUMENT # PO0000051062 a

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Businass = B WN-!ailing Address
2955 NW 77TH AVE §955 NW 77TH AVE
03

~203
MIAMI, FL 33166-2845 " MIAMI, FL 33166-2845

DO NOT WRITE IN THIS SPACE

AL O

04262005 No Chg-P CR2ZEQ34 (10/03)

4. FEI Number Applied For
65-10?5168 _ Not Applicable

5. Cortilicate of Status Desired ~ [J $0-73 Additional

6. Name and Address of Current Registered Agent

SANCHEZ-GALARRAGA, JORGE
1313 PONGE DE LEON BLVD, STE 301
CORAL GABLES, FL 33134

Fee Required

- = T

DO NOT WRITE
- ——IN THIS SPACE

8. The above named entity Submits this stalement for the puipose of changing its registered ofiice or registered agent, or both, in the Siate of Flarida. { am famifitar with, and accept

the obligations of registered agent.

SIGNATURE =

Signatura, typed ur printad name of re;i‘f;u‘:’r‘éd agent ad Ttlo It applicable

T e Rogistered Agent signaturs required when refnstaling) ) ) DATE

FILE NOW:l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

g, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
a Added to Fees

RERLLL RS A
B -BUD2E-1T 150,00

-

DO NOT WRITE

IN THIS SPACE

0. ~ OFFIGERS AND DIREGTORS T F T
TLE PD - = . - T i )

RAME DOMINGUEZ, MARCEL B

STREETADDAESS | 6955 NW T7TH AVE #203

SATY-ST- 2P MIAML, FL 331662845

e VP = . - &
NAME RODRIGUEZ, ANTONIO

STREETADDRESS | 6955 NW 77TH AVE #203

CITY-5T-TF MIAMI, FL 331662845 q

TILE sD ) T TR e .

HAME FRAL, TERESA M

STREET ADGRESS | 6955 NW 77TH AVE #203

oIy ST-¢F | MIAMI, FL 331662845 N o

TE ™ ‘ o T T e
hAME VAZQUEZ, OLGA

STREET ADORESS | 6955 NW 77TH AVE #203

CITY-ST- 21 MIAMI, FL 331662845 T —

— - — —— ~

HAME

STREET AQDRESS

CITY-ST-71P

e ) B N

NAME

STREET ADDRESS

Y- ST-2IF L

12. { hereby cartify that the information suppited with this ﬁ!ing‘ Joes ndt qUaliy Tor the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the informations
is report or supplemental report is true and accurate and that my signature shall have the same legal ff
or trustee empoworad 1o execule this report as required by Chapter 6G7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation of
changed, or on an

SIGNATURE:

ect as if made under catty, that | am an officer o7 director

chment with an address, with all ottf;rﬂxe a aped.
J N )
' &L -20-O5"  Bospees5%.
Rats Daytime Phone ¥ .

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING DFFICER QR DIRECTOR

1



