2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 23, 2004 8:00 am

DOCUMENT # P01000087295 ecretary of State
1. Entity Name
04-23-2004 90253 004 ***150.00
EL LAGO (USA), INC.
Principal Place of Business Mailing Address
5232 NW 163 STREET 5232 NW 163 STREET zqu JReyuz!
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1136161 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired (0] ?ese' gg l":?:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAZUBSZKI\?J\} IAG%OSL'FF?EET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code

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

SIGNATURE
Signature. typed or primed name of regisiered agent and titie Il appiicabie (NOTE: Ragisiared Agenl signature required when rainstating) DATE
~'FILE NOWN! FEE'IS $15000 . ‘ .
: . . 9. Elect Fi
Afer May 1, 2004 Foe wil bo $35000 - el R TS 1 $5,00 ey oo
i Make Check Payable lo Flonda Department of State i
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [[Jchange  {T] Addilion
NAME MUSKAT, ADOLFO NAME
STREET ADDRESS | 5232 NW 163 STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-ST-2IP
TITLE V) [ Delete TITLE [ Change  [T] Addition
NAME PEREZ, FRANCISCO L NAME
STHEET ADDRESS | 5232 NW 163 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33014 CITY-ST-2IF )
TTLE st Delele TITLE S Clchange T Addilion
fme ~ T |MUSKAT, BELLITA - - NAME MUSKRT Bellita- Resy .
SIREET ADDRESS | 5230 NW 163 STREET Rg $ICA Df{ e‘]e STREET ADDRESS (} ee m
GTY-5T-22  |HIALEAH FL 33014 3’ { CITY-ST-2P e
TITLE O pelete THLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CiTY-ST-2IP
TIMLE 1 Delete TmE [ change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-§1-2IP
THE £ oelete TIMLE [3 Change  [[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receives or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, | gther like emgowered.
ImEg ?‘/ﬂo/ﬁ[ e G444

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Fayume Prone #

l




