2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

ecreta f
DOCUMENT # P01000121155 ry of State
1. Entity Name 04-16-2004 90077 034 ***150.00
EL CAMINO, INC.
Principal Place of Business Matiing Address
P.0. BOX 824501 P.0. BOX 824501
PEMBROKE PINES, FL 33082-4501 PEMBROKE PINES, FL 33082-4501
s v N A A O G

Quite, Apt. ¥ elo. Suite, Apl #, Bic, 01192004 Chg-P CR2E034 (10/03)

City & Slate Cily & State 4. Fgi Nurnber Applied For

01-0564684 Not Aprlicable
a0 Gourtry a Counitry 5. Certilicate of Status Desired ] §8'75 Additional
ee Required
i - B__Name and Address of Current Registered Agent . _ -__ = — e 7. Name and Address of New Registered Agent .- —z=-. |~
Name
FRANCO, DAGOBERTO JR. - m?“ﬂ‘;i_g ;09; {'b"" ' fifw oSy
7455 COLLINS AVENUE STE. 206 ras resg (F.0. Box Murnber is Mot Acceptable)
MIAMI BEACH, FL 33141 10t Mw & ct:
City . Zip Code
Rubolle Pines FL | 3385 ¢

8. The shove namad entity submits Ihis statement for the purpose of ehanging its registered office or registered agent. or both, in the State of Fiorida. 1 am tamiliar with, and accept
the abyigationg of regislered agent.

SIGNATIRERC Wm M&DB@JJ@ %q»co Ki.(p\)regdg,@\-\ O(hﬂoq

¢ iypaior primed naing of registersd ﬁ'. 1zl if apokoable, - {WNODTE: Begigterst Agent sigratues mguite | when ransiatng} DATE
Yaer

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feeo will be $550.00 Trust Fund Contribistion, 0 Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AMND DIRECTORS (M 11

nTeE PD {2 Desete TALE [Gorangs [ Adeltion
HAME FRANCO, DAGOBERTO JR. HAME
TADORESS | 10121 NW 4 CT STREET ADDRESS
CIFY-$1-2F PEMBROKE PINES, FL 33026 LIl S1- 2P

i

‘ s O pelete TIRE [ ctange [ Aduiton

NAKE FRANCO, ALBA NAME

o anpRess | 10121 Nw 4 CT STRFET ADDRESS
f-IIF PEMBROKE PINES, FL 33026 RN

e

THLE ) o ) _ O oeter _ HILE L o . CC thangg _, [T Addition
“HAME e o
STREET ADURESS STREET ADDRESS

CIEY-4T- 21 GiTy-5T-2IP

THLE 3 Delete TiLE ) Changs [ Adudiion
HANE HAME

T ADDRESS STREET ADBRESS
CETY-Si- 18

THLE O pelete HRE [ change [} Aduilion
NAME

STREET ADDRESS
GHYST-2P

{1 pelete it ‘ O crange [ Adstition
RAME

STREET ADDHESS
oUY.S1-4P

seby cerlify that the iniermation supplied with this fifing does rot gualify tor the exemption stated in Section 119.07(3)(1), Florida Statules. | turther certity that (he information
ndicated on Whis report o supplernental report is true and accurate and lhal my signature shali have the same egal elfect as it made under oath: that I am gn officer or girector
of the corparation o7 the receiver of trustee empowersd 1o exacule (s report as requitsd by Chapler 607, Florida Slatutes; and that my name appesns in Block 10 or Slock 111
changed, or on lif il watts an address. wilh all other ke g ed.

SIGNATURET )20, 68 Popec) oldialoy (e 2%0-S170

SWRE AND TYPED Of PHINTED NAME OF SMNG QRFICER OR DIRECTOR sty Daaytw Fhwne 8
&




