2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000053023 Feb 14, 2005 08:00 AM
1, Entty Name Secretary of State
EL CORRIDITO SALES INC

Principal Place of Business - Mafling Address
270 W 26 ST BLDG 4 ) 270 W 26 ST BLDG 4
HIALEAHR FL 33010 HIALEAH FL 33010
Suite, Apt #, ete, — Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State = ] T Ciy & ate ' 3. FEINumoor __ Appliad For
) 65-1014540 Not Applicable
Zip Couriry ap Couniry 5. Certificate of Status Desired O gi;esq Iﬁ:’ed;“‘ma'
5. Name and Address of Cuf'mrit Reogistered Agent i J 7. Name and Address of New Reagistered Agent
Name ~-
%%%SWRE?%%O Street Addrass {P.O. Box Number is Not Acceptable)
MiAMI FL 33175
City ' FL | Zpoo

8. The above named entity submits this stater_neh: for the ;;L]rpose ofchanging}t; registe-;'ed office of registered agent, Acr bath, in the State of Florida. | am famiiiar with, and a.ccepi
tha abligations of registered agent.

SIGNATURE — . I ——ec : .
Segnavure, yped of prmled name o registered agent and lids  epplicable. (NCTE Regsterad Agent signature requrred when ieinstaling) DATE
1M FEE IS $150.00
FILE Now!l! FEE !5." $150.00 C e 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550,00 .. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
S T - .
10, _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITtE T change ] Addition
NAME RAMOQS, RICARDO . NAME
STREET ADDRESS | 4723 SW 143 CT SIREFT ADDRESS
TiTY-81-2P 1AM FL 33175 o L CITY-ST. ZIP
BILE [») [T petete 1ML o e o e o [ change  [] Addition
g RAMOS, ANISIA N ., HIOUNC 2543 _
N i e I

STREET ADDRESS | 4723 SW 143 CT STREET ADDYESS e 14/05-50033-010 150.00
Gy ST 1P MIAMI FL 33176 ] ) , CITY-§1- 7P
e [ Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. §T. 2P Y512 »
HITLE [ belete TRE [ Change [ Additlon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-29 o N CIVY - §T- B
TITLE 1 pelete HILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-81-21P _ GY-S1- 21
TME ] Delate L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§T-2P B GIY-ST 2P

12, | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indjcated on this report or supplemental repert is true and aceurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ&l&ﬂ“’) Reeandp Banes 2 {f/@j D05 825833

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone ¥




