2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

; 3 Feb 27, 2004 08:00 AM
DOCUMEMT # P02000110731 S t f Stat
1. Entity Name eCl'e al‘y 0 a e
EL TALLER DE ARTE LA BOTTEGA, INC.
Principal Place of Business Mailing Address
942 NE 62ND STREET 942 NE 62ND STREET
FT1. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Sute, Apt. 4, etc. ‘ Suite, Apt #. etc . MOORE CR2EQ34 (11/03)
City & State ] City & State . 4. FEl Number F:\pphe.d Foa; )
7 33-1026828 Niok Apmicatie
Zp Country Zip Country 5. Cortiiicate of Status Desired 0 $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gﬁ;ggsscz%gg${§558r Street Address (P O, Box Number 1s Nat Acceptable) . ‘ .

FT. LAUDERDALE FL 33334

Tty ‘ FL iip Code

8. The above named entity submis this stalement for the purpoase of changing its registered office or registered agent, ar both, in the State of Flonida. | am familiar with, and accept
the obligatons of registered agent.

BIGNATURE - —_— - "
Sigraluce, lyped of pristed name of registered agent and tills f appficable (HOTE Regrsleced Agent sigrature requred when renstanng) DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees

Mzke Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ] KD ADDITIONS/CHANGES TO OFFICERS AN DIRECTCAS IN 11
TIE PD 1 Delete THILE Clchange [ Addition
NAME CARRASCO, JORGER NAME R
STREET ADSRESS | 942 NE 62ND STREET | smeerapoRESS -0 158,75
CITY -57-8F FT. LAUDERDALE FL 33334 CITY-57-21P o
TLE VD [ Delete TLE [ Cnange [ addition
RAME CARRASCO, ALICIA L NAME
STREET ADDRESS [ 942 NE 82ND STREET SIREET ADGRESS
omy-57-7°P | FT. LAUDERDALE FL 33334 CIVY-ST-2P )
TE O oelete £ e [J Change [ Addiition
MAME NAME
STREET ADDRESS STREET ANDRESS
4T -55- 2P CITY-5T-2IP o
i1 3 pelete TLE [Tl Change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ) ) ‘J ciy 5728 N L
me [T Detete TLE [ Change L[] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 2P T -ST-2P
L [ Delete 1ITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CAT¥-S1- 7P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ¢r the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all ather likg

SIGNATURE:

RECTOR Dare Davtime Phione




