o FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT #:P01000042694 R 07-08-2004 90095 004 ***550.00

1. Entity Name i
EL FARAON DORADO, INC.

‘

Principal Place of Businéss Mailing Address'

1325 SW 87TH AVE 1325 SW 87TH AVE 54060447

MIAMI, FL 33174 - MIAMI, FL 33174

Z. Principa) Flace of Business 3. Mailing Add’ess H““"l m“m mnl” "“"Im ||||"|I‘l“m |”|I ‘lm |||‘|I| ll \“‘
290] oW 81k 5} | 390) =w Bl 2
Suite, Apt. #, et Suite, Apl. #, etc
- . ) 07062004 Chg-P CR2E034 (10/03)
cTe oY s1e # 0%
City & State . City & Stale —_ 4, FEI Number Applied For
maw f' lOﬂdA I‘bwm )— C 65-1099244 Not Applicable
~ Country | e ~ Country T s eanit T ~ -$8.75' additional ‘
: 5. Certificate of Status Desired y X
7;,}? . U?ﬁ ?}/35— Uﬁq' o Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
' Narne \
: ar- 1
JIMENEZ LUGO, MARIA ELENA Martin Uscomas) o
1325 SW 87TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
| F70l 8w Bl H, o7 104
' City . . | Zip Code _
. | Masnyy FL | ‘5% 54
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
' the obhgalWistered aget. M
H g .
& cnature , ﬁ 42 /%z/gﬁ ) f/&// 07 /,2@ 2 o
/ Sﬁnatural ty&doi nﬂ(ed name of .'eglstbed agen! and tille if applicable 7 {NQTE: Registered Agent signature required when relns:atnnq](/ ATE
t . ’
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contributicn. O  AddedtoFees corperation did not receive the prior notice.
|
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD X oelee e Clcrange [ Adiion
NAME ROMER®Q, JAIME HAME
STREET ADDRESS | 1325 SW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-ZiP
TinE viD |, Xnelete e O Crange  LJ Adeiion
NAME LUGO JIMENEZ, MARIA ELENA NAME -
STREET ADDRESS | 1325 SW B7TH AVE STREET ADDRESS
CITY-ST-21P MIAMLFL 33174 CITY-5T-2IP
TILE = doo-1 o o —2DlDelete TME fres.. = -0 charge NAddilicm
NAME T NAME Ja L(.\h"l 1:7 4’& J Mff
STREET ADDRESS sTheeT anoress | <10 | 8. sTE tod
CITY-ST-2P S CATY-ST-20P. Wam’ FL =3)35
TTE ‘ [J etete TITEE O3 change [ Adaition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CIry-Si-21P CHTY-§T-2P
T : O Delete TLE D Change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ CITY-§7-2P
TITLE O Delete TTE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
12. | hereby certity thal the mlormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplernemal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an a'(tachmem with an address, with atl other fike empowered.
SIGNATURE: D . T/I// s//?/) ’Z(;D‘-/
E OF SIGNING DFFICER ORAIRECTOR Daytime Prone

' & 208 sY-



