2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e - -
DOCUMENT # POD000053023 Feb 09, 2004 08:00 AM
. Bty Name Secretary of State
EL CORRIDITO SALES INC
Principal Place of Business _Mailiﬂg Address
27TO0W 25 STBLDG £ ZTIQOW 28 STBLDG 4
HIALEAN FL 33010 . HIALEAH FL 33010
T g OB
Suite, Apt i, etc. Suite, Apt #, elc. ) MOORE CR2E034 ({11/03) -
City & State Tty & State ) S 4, FEI Number o Apphed Far
§5-101 ﬁ540 {_{Nor Appicable
Zip Country ap Countey 5. Certificate of Status Deswed I gg'gg :;?:éﬁ"“a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ~
Narme o B
E?%OSSWR;EQ%QF? Street Address (P.0. Box Number is Not Accepabio!
MiAMI FL 33175 ==
City i FL ! Zip Code -

8. The abave named ently submits this statement for the purpose of changing its registered ofiice o registered agert, ar both, in the State of Flonda, | am familiar with, and accept
the vbligat:ons of registered agent.

SIGNATURE - e _
Sgnmuee typed o prrled name of rgpisierad agent ang rive £ applicable {NOTE Regstered Agant Signature reguded when ranstatag} DATE
1 y j B
FILE NOW!H FEE I_S 315080 . . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.60 = Trust Fund Convribution. & Added lo Fees
Make Check Payable o Florida Depariment of Siate
10, OFFCERS ASD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11
TmE [ o TETLE I Change 1 hodition
[ beee HODBGND4 3337 Cowe O
HAME RAMOS, RICARDC NAME 02/ 10, 04-00050-020 150, i
STHEET ADDRESS | 4723 SW 143 CT STAEET AGDAESS o 4 — ®
oEY- ST-2P wMiAMI FE 333175 £37Y 5328
TRE 3 [ Detete HRE S 3 Clamge ] Addition
PABAE RAMOS, ANISIA NARAE
STREET ADDRESS {4723 8W 142 CT STREET ADDAESS
CiTy-ST1- 2P MIAME FL 33175 Iy -S1-2P
ML i 7 Detete THLE S G Chenge [ Addjtien
HAME : NABAE
STREEY ADDRESS SIRELT ADDRESS
CiTY-51. 29 CATV-ST- 25
TRE [0 Datste TME o [ change £ Addition
NAME NAME
STREET ADDHESS SIREET ADDAESS
CiTY-S3- 7P CITY-57- 3P
e Codete  J mme - Cichange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
COY-ST- 28 an-51-2p
TRE 7 oetete TE - - ) Charge” £ Addition
HAME NAME
STREET ABDRESS STRELT ADDRESS
CITY-ST-IF CITY-ST-2P

12. | hereby gertify that the informaton supplied with this filing does not qualrfy for the exemption stated in Section 219.DT§3)(E), Forida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shayl have the same legal effect as if made under oath, that { am an officer or directar
of the corporation oF the receiver of yusioe empowsred 10 exacuts this report as required by Chapter 607, Florida Statutes; and thal my nare appears in Block 10 o Block 11 i
changed, or on an atiachment with an address, with aif other fike empowered,

SIGNATURE:

BIGNATURE WB PRINTED NAME GF SIGNING OFFICERA OR DIRECTOR Dae | j Daytime Fraae 4




