2004 FOR PROF. 'CORPORATION " Ma IAEI%(E)E 8:00 am

ANNUAL REPORT

DOCUMENT # P01000112235 Secretary of State
1. Entity Name 05-14-2004 90011 041 ***150.00
P.R. ELMQO, INC.
Princip.al Place of Business Malling Address
930 NE BTH'STREET 8621 NE 3RD AVE
MIAMI, FL 33138 . MIAMI, FL 33138 2 4 0 7 5 4 2 3
T T (AR TEERO LA PR
 32) pror 2ed Bee
Sulte, Apt. #, ele. QoA — O Suite, ApL. #, oo, b 03012004  Chg-P CR2E034 (10/03)
Cily & State Clly & State - 4. FEI Number Appliod
/W/&M/' /22 . 65-1156475 Not App
,_) Sz /36 cm% | Ze Country 5. Certificato of Status Desiod [ gggfq Addnion
= 8, Name and Address of 0urmlnt Roglotorod Agent 7. Name and Addrasa of New Rog?oterod Agent — o
. Name
TICE, JAMES E ‘
16220 SW 280TH STREET Strect Addrass (P.0. Bax Number I8 Not Acceptabla)

HOMESTEAD, FL 33031

Clty . FL Zip Code

. The above named entity subinits this statement for the purpose of changing its registerad ofiice or reg!slarad agent, or both, in the State of Florida, | am familiar with, and ¢
the oingaﬁons of ragis:ered agam. .

+ : - . - EERINN
o . .

tmmmmmn - e ke e mrmmeen ome e e . t N N ' ot ! RATE

SIGNATURE e e e ] I S

. e Sbnnnn typed of printed name of ragiatarad agent and Wie if applicable, {NOTE: Reglstarad Agent sipnature requlred when umlnmq) CATE

Fll.é Nowl! rlzu'ls £150.00 9. Election Campalgn "'“‘”“"“9 - $5.00 May Bo

~After May 1, 2004 Fes will be $550.00 - Trust Fund Convibution.” 3 AddedtoFees . L 7
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e : PD LI O oelole TILE DOchange O
NAME - ECHEVARRIA;ELVIS NAME
SINEET ADDFESS | 8321 NE 3RD AVE STREET ADDRESS
crv-si-ze | MIAMI, FL 33138 CITY-ST-79
TMLE [ peiete e ) Clchange [
NAME NAME
SEET ADDRESS SINEET ADDIESS
CITY-ST-2iP CITY-51- 2P
TME L [ pelote TnE ) ) Cctange [0
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TILE S [ Delete TnE [ change O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP .
Tme [ Detote TIME ) } Ochange
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | e ] ) CITY-ST-2P
LT B ~ DOodee  ~ f me oo Ochange O
NAME Lo o MAME " ‘
s‘]’ﬁEE]" S _ ‘:'..:.-A_‘ ‘I.;..._.,...: - ,-,. ’. :l ::‘, . N ’-..‘ . . - smTADl,ESs e emm e 4 e s ...‘ . P, e m—— . ma . -
CV-S1-BP s {om oo e DD LT .- CmvesTme . | L ot - oo o i

12 | harsby cortiz that the infarmation aupplied with thia filln g doan not quallly for tha exomplion statad In Seclion 119.07 3)0{) Florida smmm | furthor oonil'y that the inforrr

indicated on this report of supplemental report ls tmo and accurate and that my slgnalure ehall have the same legal otfect as if made undar cath; that | am an officor or &

of the corparation of the recelver of rustee empowered 1o execule this roport as required by Chapter 607, Florida smutol. and that my name appoars In Block 10 or Bioc
changaed, or on an atiachment with an address, with all other like empowered.

Y




