5 FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P01000049808 05-04-2004 90201 036 ***150.00
1. Entity Name
ENSENADA OF FLORIDA INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 24 0685 8 5
MIAMI, FL 33131 MIAMI, FL 33131 :
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
65-1105903 Not Applicable
Zip Couniry Zip Country 5. Cenrlificate of Statlus Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me i . o
TRANSGLOBAL CORPORATE ADMINISTRATION INC. N | o
520 BRICKELL KEY DRIVE SU'TE 0-305 Streel Addréss (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
0 Pxickell ey Ty, SOte0-Z09
Cit | %f%oa
. A iAamMy| FL 2]
8. The abave named entity submits this statement p 5€ anging its registered office or registered agent, or both, in the State of Florida, | am tamiliar wi with, and accept
the obligations of registered agent. 4 } (_) ( O
SIGNATURE . \{
Signatire, fyped or primed nameg q' regysterad agent and fille il applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
H
FILE NOW!! EEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ Change [ Addition
NAME VARGAS, BERNARDO NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-7IP
TILE AS [ Delete TITLE [J Change [ Addition
NAME MARCQ, ROJAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR 305 STREET ADDRESS
CITY-5T-2IP MIAML, FL 33131 CITY-ST- 218
TILE O Delete TTLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21p CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STACET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-g1-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida $tatutes. | further cerify that the information
indicated on this report ar supplemental report is true and aggyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or lrustee el cute 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 attachment with an r like empowered.
SIGNATURE: . UtRas € Rasps o \Q\oq (30'5\5‘1‘1—3?00
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIREC’TOh Date Dawme ne %




