2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

1. Entity Name

EL KAJIBO, INC.

DOCUMENT # P02000105810

ecretary of State

04-05-2004 90049 033 ***]150.00

Principal Place of Business

19049 PORTOFINO DRIVE
TAMPA, FL 33647

Mailing Address

19049 PORTOFINO DRIVE
TAMPA, FL 33647

AT A

2. Principal Place of Business 3. Mailing Address
5 - g7 Z| 5418 duke Mirgsrer .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
Arr. & /2/F /;71 LT M
City & State City'& State 4, FEI Number pplied For
Gelawdo, A2 Lesande . A7, 03-0487310 Not Applicabie
Zir:z 2 g / 2 Country z‘% 2 g / Z— Country 5. Certificate of Status Desired ] ?&;’g azgﬁonm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-~ KINESKI™ P, P Ja— . e o il i e e e
19 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

807 BISCAYNE BLDG.
MIAMI, FL 33130

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agert.

Signalure, typed or printeg name of registared agenl and litls il applicable.

{NOTE: Rogistared Agent signature requirad when reinsiating}

DATE

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE FZ [ Change [ Adition
NAME SCHOTT, RAFAEL NAME SeHOT, 7‘ Foa FA &L
STREET ADDRESS | 19049 PORTOFINO DRIVE STREET ADDRESS | 5708 /57 L. ‘ AE M,u,eg,a RE] Fx. # /7
omv-sT-2° | TAMPA, FLL 33647 CITY-ST-2P OCR.LANGC, fFL, ZBZE/Z
TITLE v [ efete THLE v O change [ Addition
HAME SCHOTT, KIETHR NAME SeHoTT, E£I7s
STREET ADDRESS | 19049 PORTOFINO DRIVE STREETADURESS | B/ EF & ATIN L TEARY v
omv-s-22 | TAMPA, FL 33647 STY-ST-IP | At AL /4/-‘3 V. 54056
TME ST 7 Delete TMLE s7 O change [ Addition
NAVE SCHOTT, LINDA NAVE Sexory , Lorgs
STREET ADDRESS | 19049 PORTOFINO DRIVE STREET ADORESS | 5 /. LAk E HARGARE] 7 A il ?
om-si-z2” | TAMPA, FL 33647 ) ONW-SP  | e fapie  AX. BZEIZ
e [ vetste TTLE 4 Ol Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-5T-2P
TILE [ Delete TILE [ Change [ Acdditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthet 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an addres; 8] d,

ith all oth

Aﬁ/ / To0d  (#97)275
i 7 7




