2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO00001 17744 . P Feb 16, 2005 08:00 AM
1. Eny Name - : e Secretary of State
EL SENOR BOUNGY, INC.
Principal Place of Business — — o - I\Eling Address o
1511 18TH ST. - 1511 18TH &T.
KEY WEST FL 33040 KEY WEST FL 33040
e e T A AR
Suite, Apt #. ete. | Sute.Apt#ete. 1st MOORE CH2E034 (10/04)
City & State — ; City & State © | 4. FEINumber Anpiied For
7 ] . 65-1082075 Not Applicable
ap Country Zip Gountry 5. Cartificate of Status Desired O l‘?eae‘ﬂz’i lﬁfgﬂ"m'
6. Name and Address of Cutrent Ragistered Agent ) 7. Name and Address of New Ragistered Agent
ST B ’ T | Name
g‘:‘ 3\0’%&5%68_]5\’8?;#1\ Street Address (P.C. Box Number is Not Acceptable) -
KEY WEST FL 33040 . - —
Cryy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuts, typed of prnlec name of ragistarea agent and tile f eap cable T [NOTE Regstered Agant signaturs requived whan sirsiating] * DATE

FILE NOW1! FEE IS §150.00 8, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pailal;le to Florida Departmeﬁf of State TrustFund Contribuion. L1 Added to Fees
10. " QFFICERS AND DIRECTCRS L 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelete ) T [J change ] Additfon
NAME GIL, EMIGDIO A FEXE Y e iy S
SIRLLT ADDRESS [1511 1BTH ST, . -~ J STREETADDRESS g EA0h-p007 1008 150,00
cirv-sT-ap KEY WEST FL 33040 ’ : oITY-5T-71P
i3 - o O Daets ~ i [ Change  [C] Addition
NAME ‘ HAKE
SIRECT ADDRESS STRECT ADDRESS
CITY - §T-2IF SI-ST-71p
HILE T S oot R 1w l ' [ change [ Addition
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
GITY-ST-71P CuY-S8i- 2P
TILE - "7 Detete e [ Change  [J Acdition
NAME NAME
STREET ADDRESS STRLET ADDHESS
CUY-ST-P £re-al- 2
MiLE T DOodee [ v Tl Change [ Addition
NAME NAME
STREET ADDRESS STREFT AODRESS
Cie- 57 2P Y -51-2p
L o Oloetze § i O3 change [ Adsition
NAME NAME
STHEE] ADDRCSS . STHEE | AUDRECS
CifY-ST-2P oy S oae

12, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 119.07[3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: e o _oliyles  2es3aveyss

SIGNATURE AND TYR PERINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Davtime Phono #




