- FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P00000082472 S 04-22-2004 90064 050 ***150.00

1. Entity Name
EL SHOW DE NONA Y SOCOTROCO, CORP.

L

Principal Place of Business Mailing Address FASTE N EY
7211 W 24 AVE #2366 7211 W 24 AVE #2366
HIALEAH, FL 33016 HIALEAH, FL 33016

WD

03112004 No Chg-P -~ CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT . AopreaFo

65-1035741 A Not Applicable

5. Certificate of Status Desired O ?g'giﬁf:éﬁmal

i

~ . .. 6. Name and Address of Current Registered Agent_. ... _ ._ 5 ey B

SAAVEDRA, MARTHA E DO

7211 W 24 AVE #2366 NOT WR'TE
HIALEAH, FL 33016 ‘ IN TH'S SPACE

Y

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations cf registared agent.

SIGNATURE

Signature, typed or printad name of regisiared agent and tile if applicabla. (NQTE: Registerad Agent Signature required! when rainstating) DATE

FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME SAAVEDRA, MARTHAE
STREETADDRESS | 7211 W 24 AVE #2366
CITy-S7-2p HIALEAH, FL 33016

THLE vD

NAME SAAVEDRA, ANTONIO J
STREET ADDRESS | 7211 W 24 AVE #2366
CITY-$T-2IP HIALEAH, FL 33016

_ NAME

VSTRE.UADEIRESS‘“_ - —— T — — e s - e S e = e e ki i o Tt et rm— i | o S -

TITLE

" DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | haraby certify that ihe information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacyij ad 155' with all olhjl@wered.
\
SIGNATURE: - %/ZW/ﬁ \

'URE N0 TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR j Dais Daytime Phone #

*



