v - \

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2005 8:00 am

DOCUMENT # P02000017662 Secretary of State
1. Entity N R .
iy Meme - 03-16-2005 90035 014 ***150.00
EL PROGRESO PLAZA, INC.
Principal Place of Business Maiting Address
11710 NW SOUTH RIVER DRIVE 11710 NW SOUTH RIVER CRIVE
SUITE 216 SUITE 216
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address ”IIH I I“ ||m “m ”’l’““”l"
Suite, Apt. #, efc. Suite, Api. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
04-3619544 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ﬁgg;af;;”ﬂna’
G Name and Address of Currenl Registered Agenl 7. Name and Address of New Registered Agent
- - Name
?E?:QOASRIE%'OILT]I-?_' %IVER DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 216
MEDLEY FL 33178
City FL Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE

Swgratura, typed of printed nama of tegisterad agent and tile f appacable (NOTE. Aegisterad Agan signatute required when ramsiating) : DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added Io Fees

R OFF1CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD 1 Delete MLE Se or-eéw(y [ Change  PPAddition
NAME FERNANDEZ, ARNALDO NAME
STREETADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
CHY-ST-21P MEDLEY FL 33178 . CHY-ST-71P
TITLE vD O oelete TILE [ change  p&l Aadition
HAME FERMANDEZ, GLADYS NAME Treasuree
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
CHY-ST-2Ip MEDLEY FL 33178 CITY-ST-ZiP
T D . O Delete THLE {Jcnange [ Addition
mue® — [FERNANDEZ, IRIS M T NAME R i
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADCRESS
CIY-ST-7IP MEDLEY FL 33178 CITY-ST- 2P
HILE D [ Delete TITLE [J Change [ Addition
NAME GARCIA, 1ISABEL M NAME
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 SIREET ADORESS
CITY-St-2iP MEDLEY FL 33178 ’ CITY-ST-ZIP
TILE - {1 Delete THLE [J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7P
TIE [ Deletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI.ZiP . QITY-5T-2P

12. | hereby certlfy that the infermation supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 rusiag empowered 1o execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: %%, MW 3/%585 25889919

SM’URE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTCOR Date Cayima Phone #
Vo4 N R | 1 K




