——2004-FORPROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) ‘ Apr 08,2004 8:00 am

DOCUMENT # P02000085713 ecretary of State

1. Entity Name
EL GAUCHITO AWNINGS INSTALLATION & SERVICES, 04-08-2004 90046 015 ***150.00

INC

Principal Place of Business Mailing Address
1301 SW 18TH AVE - 1301 SW 18TH AVE

MIAMI FL 33145 MIAMI FL 33145 5402378 1

2 Principal Place of Business 3. Maling Acdress ”“H '“ ll Hl“ m“ ml" w ml H“H"I m lmm n ’m
Suite, Apt. #, efc Suite, ApL. #, atc. MOORE CR2E034 (11/03)
T a5 City & State 4. FEI Number Applied For
55-0803923 Not Applicable
Zi Count z c i
e ountry L ountry 5. Cerlificate of Status Desired [ ?fe'gg] l’:}f:(;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
c . Name e o= e e - e o e
77 BARBOZA, JULIO ) - : _
1301 SW 18TH AVE Streat Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33145

City FL | Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. { am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tille  applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 7 Deigte TILE [ Change [ Addition
NAME BARBOZA, JULIO NAME
STREET ADDRESS {1301 SW 18TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-ST-ZP
THILE [ patete TTLE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T1-2ip o CITY-ST-2IP
TIME o o T Opetees T e — o0 - e - - — _[Ochange [ Addition
_NAME O O U 1L S AU e
- STREET ADDRESS STREET ADDRESS
£y -S1-7Ie CITY-ST-ZIP
TITLE [ peiete B Tme [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 Delee CTImLE {JChange [ Addition
MAME - NAME
STREET ADORESS STREET ADDRESS
cmy-St-2IP CITY-ST-2IP
TiLE {1 Detete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-s1-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmant with an address, with all other like empowered. 3709
X ' ;
SIGNATURE: X e Pantarspe Julio Bpsorn 03/0@/094 CaR - 1's
SIGNMTURE AND TYPED OR PRINTED NAME OMSIGNING OFFICER QR DIRECTOR Bae =~ L Daytime Phana #




