2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000010182

FILED
May 03, 2004 8:00 am
Secretary of State

1. Ertity Name 05-03-2004 91000 023 ***150.00
EL GATO TUERTOQ, INC.
Principal Place of Business Maiting Address
1200 SW 8 ST 1200 SW 8 ST
MIAMI, FL 33135 MIAME FL 33135
T s 0 AN
Suite, Apt. #, etc Suite, Apt, #, elc. 04012004 Chg-P CR2EG34 {10/03)
City & State City & State 4, FEI Number Applied For
01-0616638 Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desired [ gi'gfql‘:f:‘;”""aj
6. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent N
Narne .

HECTOR, LEONARDO
5355 SW 146TH AVENUE
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)
X FH sw 133 A
& Mesn FL | %575

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registe) nt.
oY /i7/052 .

SIGNATURE )C w 1
&gnawra, typedt ot printed nema of reg’sie(su agent and 18 f applicable (NOTE: Regisiered Agent signeiura required when rairstating) DATE
-FILE NOWH! FEE IS $150.00 8. Election Campaign Faancing $5.00 may 8o
Trtrs! Fund Contribution. Added 10 Faes

After'May 1, 2004 Fee will be $550.00

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE (SVD - 7 Delete NLE ﬁ'cnam_;e [ Adgdition
NAME :;] HECTOR, LEONARDO . NAME 30

STREET ADDRESS § 5355 SW 145 AVE srriooess | DPFE S 12 3 M

CIN-SE-7E . MIAME, FL 33175 CITY-§1-7Ip meesmd A 33175

me 4 - 2 Detete TLE [ Chenge L3 Addition
N | : NaME

STREET ADDRESS | *. - STREET ADDRESS

coy-st-ze, | : CY-ST-7P

T £ e TITLE Octange [ Addition
NAME ’ NAME

STREET ADDRESS | - - - - - - STREET ADDRESS™ - - - e T e e
CITY-ST-2P CITY-ST-ZP

TME 03 Desete TITE 2 change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2 CRyY-5T-7%

TITLE ] Detete TLE D ctange [ Addition
NAME NAME

STREET ADERESS SIREET ADDRESS

CIry-sT-2/ CITY-ST- 2P

TILE 7 Detele {12 O cCmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2P

12. 1 hereby certity that the information supptied with this filing does not qua¥ify for the exemption stated i Section 119.07&3)@), Florida Statutes. 1 turther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the recelver of frustes empowared to execuls this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n agdress, with alk other like empowered.
Bt ooy (Bod860 975

SIGNATURE: _X .
7 Daytime Phorve #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




