2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P00000073893

1. Entity Name

EL PIO PIO CANTINA INC.

Secretary of State

01-15-2004 S0008 020 ***158.75

Principal Place of Business

11300 NW 87TH COURT

#134
HIALEAH GARDENS, FL 33018

Mailing Address
11300 NW 87TH COURT

#134
HIALEAH GARDENS, FL 33018

2. Principal Place of Business 3, Maiiing Address

A 0

Suite, Apt. #. elc. Suite, Apt. #, eic.

N 01062004 Chg-P CR2E034 {10/03)
C"!y & State City & State 4. FE! Number Applied For
. 65-1014813 Not Applicable
Zp | Ceunty . dp - [ Country _ - g 8B.75 Addiional, __ -
LAk N . —ome! 5. _Certificale.of Slatus Deswed’—”mc"FEEH*e@ired e R
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name o
FABRE, MARIA Fronesrsco K.  HIPETE

11300 NW 8TH CT #134 Streat

HIALEAH GARDENS, FL 33018

Address (P.O. Box Number is Not Acceptable)

//BOO N T P #/3Y

P\

N i gr oY GpedEnS FL | 8%y, 2

B. The above namad entity/ submits this statement for the
Ihe cbligations of regiflered agent. , . :

pose of changing its registered office

or registered agent, or both, in the State of iar with, and accept

Flo_rid | am fa
/;a- oy

Q

SIGNATURE

Signatre, d orfrinted name of registered aglm & tite it applicable.

(NOTE: Regslersd Agen! sigrature reguired when reinstating)

/ i

K4

FILE NOWIlI! FEE IS $150.00

4 9. Election Campaign Financing
- After May 1, 2004 Fae will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ TME PL . Change  [Bsation
NAME FABRE, JULIAN NAME AR E S5 CD A 1A C
STREETADDRESS | 11300 NW 8TH CT #134 SREETADDRESS | /7.2 (D¢ /Y% £/, E7r a7 #/3 V
onv-s1-2¢ | HIALEAH GARDENS, FL 33018 WS | S £ EPN GrPEDENS. FL B30)X
TIILE VP A Tolete TmE [ Change [ Additien
NAME FABRE, MARIA NAME
STREET ADDRESS | 11300 NW 8TH CT #134 STREET ADBRESS
CITY-ST- 2P HIALEAH GARDENS, FL 33018 CITY-51-2IP

. TLE . - . [ pelete TITLE, R e e _‘__I::I‘ghar_lge‘ ] Addition
NAME NAME ———— - d dien | _
STREET ADORESS STREET ADDAESS
CiTY-57-2P GITY-ST-2IP ]
TMLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE 3 Delete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2
TLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS 7
CITY-ST-2I1P CITY-ST- 2P yd

12. | hereby certifg that the information supplied his filing does not guaiify for the exe
indicated on this report or supplemenial repbrt is true an T ignature shal
of the corporation or the receiver or trusted empoweréd to execute this report # required by C

changed, or on an attachment with an agtiresg( with all cther like empower

SIGNATURE: __>&

tated in Section 113.07(3)(i), Florida Staiutes,
ve the sama lagal effect as it made und
hagter 607, Florida Statutes; and that my glame app

/0‘{

further certify that the information
oath; that t am an officer or director
rs in Blogk 10 or Block 11 it

BIGNATURE AND

RINTED NAME OF S‘GWG QFFICER OR DIRECTOR

Daytime Phone #




