2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P02000017662 ecretary of State
1. Entity N
ity Hame 04-19-2004 90334 003 ***150.00
EL PROGRESQ PLAZA, INC.
Principal Place of Business Mailing Address
11710 NW SOUTH RIVER DRIVE 11710 NW SOUTH RIVER DRIVE
SUITE 216 SUITE 216 .
MEDLEY FL 33178 MEDLEY FL 33178 S :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3619544 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired | Eg'gfqlg?:;ﬁcmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g - = - Les s . S el R e e e MNeme o oo - oo e o e e
FERNANDEZ, IRIS M ‘
11710 NW SOUTH RIVER DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 216
MEDLEY FL 33178
City FL Zip Cade

8. The above named entity submits ihis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped o primted name of registered agent and titla If applicable. [NOTE: vlstered Agenl signature regurad when reinsiating) DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. (0  AddedtoFees
10. ' “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME FERNANDEZ, ARNALDO NAME
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADORESS
omv-sT-2¢ |MEDLEY FL 33178 uw-swv
TIMLE vD [ Delete TIME [ Change [ Addilion
NAME FERNANDEZ, GLADYS NAME
STREETADDAESS | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
CiTY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP
e D o 1 Delete TRLE , [ Change [ Addition
MME T TTT|FERNANDEZ, IRISMT T T T TTTTT T T T[T T T T e e T e e
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
CITY-ST-21P MEDLEY FL 33178 CITY-ST-217
TITLE D O pelete TITLE I Change ] Addition
NAME GARCIA, ISABEL M NAME :
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178. CITY-ST-2iP
TIE T Delets TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ petete TILE 3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filiné; does net qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withsan address, with all other like ernpowered.

SIGNATURE: r RRWALDO RRMAMIDER YI5)y 305882999

/ﬁauzpdhe AND TYPECPOR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytime Phone #




