. -2004-FOR-PROFIT CORPORATION™ - _
ANNUAL REPORT (AR) | FILED

L ]
SOCUMENT # Po2000092 125 Aug 02,2004 8:00 am
1. Ently N Secretary of State
EL CARBRADOR, INC, 08-02-2004 90015 025 ***150.00
Principal Place of Business Maiting Address
PO BOX 970353 PO BOX 970353
COCONUT CREEX FL 33097 COCONUT CREEK FL 33087
Suite. Apt #‘, etc. Suite, Apt. #, etc. MOGORE CR2E034 (4/04)
City & State City & State 4, FE! Number Applied For
42-1552217 Not Applicable
Zp Couniry Zip Country. 5. Cenificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ggfiohj&}g}g\F;VEAEy v . Street Address (P.Q. Box Number is Not Acceptable) - —
DEERFIELD BCH FL 33442

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of regisiered agonl and fifle if applicable. (NOTE: Rogistared Agenl signature requirad when reinstating) DATE

S.607.193(2)b), F.S., allows for the waiver of the $400.00

. 9. Election Campaign Financin
late tee. By checking this box, the corporation certifies it ection P g ! gt $5.00 May Be
; ; ) . ey Trust Fund Contripution. [J]  Added to Fees

did not receive prior notice. Fee to file is $150.00,

10. OFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P = Delete TITLE ] Change [ Addition
NAME DUQUE, DOREEN U NAME

STREETADDRESS | 323 NW 39 WAY STREET ADDRESS

CiTY-ST-2IP DEERFIELD BCH FL 33442 CY-ST-ZIP

TTLE v ] petate THLE [JChange  [] Addition
NAME DUQUE, CARLOS A NAME

STREET ADDRESS | 323 NW 39 WAY ' STREET ADDRESS

CITY-ST-ZP DEERFIELD BCH FL 33442 CITY-ST-ZP

TmE P — Opetete——r fome - f. — ‘] Change [ Addilion
HAME NAME

STRELT ADDRESS . STREET ADGRESS B .

CITY-ST-2P ) ’ B omyestae

THLE _ O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET AGORESS

CITY-ST-ZP CITY-$T- 2P

TITLE ' 7 Delete l TITLE [ Change  [] Additien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TLE g {3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ZA47../ /£ s " 61996

Daytime Phone #
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