FILED
2 F O T CORFPORATION May 07, 2004 08:00 AM

DOCUMENT # P00000057887 Secretary of State

t. Entity Name

EL HUARACHE CLOTHING, INC.

Principal Place of Business Mailing Address
1696 OLD CKEECHOBEE ROAD 1-8 1696 OLD OKEECHOBEE ROAD 1-B
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

0 O

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N AoriedFa

65-1016461 Not Apphicable

5. Cortficale of Status Desired Im| $8.75 additonal
Fee Required

8. Nama and Address of Current Registered Agent
CORPQORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200 DO NOT WRITE
MIAMI BEACH, FL 33139 lN TH'S SPACE
[l r\ P\

its this st tWr lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and acoept

t' /e

8, The above namefifantity sdb
the obligations wd
SIGNATURE

Sgralare, lyped or prnled nMﬂg-sturnd agent and the if applicable {NOTE Regsiered Agent signature requited when reinstzting) DATE
9. Election Campaign Financing $5.00 May Be
Aftef %Ey"‘,?gg('m':ff,':“sﬂfg .;"5050.00 Trust Fund Contributon. O Addedto Fees
10. OFFICERS ANC DIRECTORS ]
e D UDon0Gt 5o
SRR SR G
NAME SUMMERS, MICHAEL DS/”-} e = |
STREET ALDRESS | 1696 OLD OKEECHOBEE ROAD 1-B 7404 S0004-021 150,00
cIrY - ST-2IP WEST PALM BEACH, FL 33409
THLE
NAME
STREET ARDRESS
CiTY-ST-2P
TOLE
NAME

b DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CIY-51-21P

TILE

NAME

STREET ADDRESS
GITY-§T1-Zip

TILE

NAME

STREET ADDRESS
CITY- 57 2ZiP

8 ertiy that the information sypphed with this filing doses not quably for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the informaticn
12 ilnrcl:ﬁcr:i\?gdco; tﬁls report or sugpleme, aFI)repor ! e and accurate and that my signature shall have the same legai effect as if made under oath, that } am an officer ar director
stee efipoweled to execute this repor as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block t1.4f
acdrass, willf all other ike empowered

bkl s BIP1 (50)6577]

ﬂ .
USIGNATURE XND TvrED CR PRINTED NAME OF SIGNING OFFGER OR DIFECTGR Daylittie Phore 4

of the carporation or the ra er or
changed. or on an attach t with

SIGNATURE:

L




