A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. b
L

DOCUMENT # P02000119982

1. Entily Name

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90009 006 ***150.00

ABRAMSON, EDWARD J
7270 N.W. 12TH STREET, SUITE 580

MIAMI, FL

33126

EL IMPERIO CORPORATION
Principal Place of Business Maiiing Address 3 4 U 2 4 5 4 5
1758 WEST FLAGLER STREET 1758 WEST FLAGLER STREET :
MIAMI, FL 33135 MIAMI, FL 33135 o
S SE— AR
/M AL :7?77-5 Aeny 7 : :
Sulie, Apt. #. etc. Bule. Apt. #, etc. 02262004  ChgP CR2E034 (10/03)
City & Stale — City & State 4. FE{ Mumber Applied For
742//7 pool | 7 81-0580901 Mot Applicanle
_’Zip 2 3ertase o CSU_QW Zip | Count‘rz. — _|..5._Certificate of Status Degired - _ Dn_,gg ;?qﬁf:&'ﬂr_'al S
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Bax Number is Not Acceptable)

City

FL l Zip Code

. 8. The above named entity subimils this staternent for the purpose of changing its registerad ofllce or registered agent, ar both, in the Slate of Flonda | am familiar with, and accept

the obhgahons of registered agent.

SIGNATUHE :

Signalure, typed o printed name of regiatered agenl and litle if applicatsin.

{NQOTE: Regislered Aganl signature required whan rainstating)

DATE

"FILE NOW!!!' FEE'IS $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Centribulion.

9. Election Campaign Financing

$5.00 may Be - - -
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 vetete THLE N Eff;hange [ Addition
— ) JEo

NAME CARVAJAL, FERNANDO R NAME FELEAS AN DD

STREET ADDRESS | 1758 WEST FLAGLER STREET STREET ADDRESS

CImy-ST- 217 MIAMI, FL 33135 CIry-8T-2IP

TTLE VP [0 petete TITLE . . B’Chanﬁe [ Addition

NANE RAMIREZ, DORIS V N D5 VB LFw A

STREET ADDRESS | 1758 WEST FLAGLER STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-7IP

TILE -1's - .- [ Delate TLE «~ =~ --= . - —— -[El-change [ Addition-

NAME TOVAR, GUSTAVO NAME

STREET ADDRESS | 1758 WEST FLAGLER STREET STREET ADDRESS

CITY-5T-71P MIAMI, FL 33135 CITY-ST- 7P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 7 Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS .

CiTy-5T-2P CITY-5T-2P

TTLE [ pelete THLE [ change [ Addition

NAME T ' T TNAME : - : o e

STREET ADDRESS* STREET ADORESS -|--

EiTY-ST-21P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 112.07({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 Jegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of lrustee empowered to execute lhIS report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Bloek 111
changed, or an an attachment with an addregss, wil

SIGNATURE:

Date

Daytime Phong




