> 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P02000127700 TR Secretary of State

1. Entily Name
EL CHARRITO CORPORATION

Principal Place of Business Mailing Address
824 S.W. 8TH STREET 824 SW. 8TH STREET
MIAML, FL 33130 MIAMIL FL 33130

RGENTAR R A

04072004  No Chg-P CR2E034 (10/03)
DO NOT WHITE IN THIS SPACE 4, FEI Number Applied For
01-0758134 Not Applizabla

s " ) $8.75 additional
Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

624 SW, byt STREET DO NOT WRITE
MIAMI, FL 33130 lN THIS SPACE

8. The above narmigg-gntity m}jﬁfs statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligationg’of rggistered a ‘1/4@ B
" ¢
SIGNATURE (4 AL el /.2 Jo o »/

Tgnaluce. vped or prnted name of retnslered agent snd lith if applicakile. (NCTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10, OFFICERS AND DIRECTORS P
HILE D
NAME GARCIA, ISABEL

STREET ADDRESS | 824 S.W. 8TH STREET
CITY-SI. 2P MIAMI, FL 33130

TINE

NAKE

STREET ADDRESS
CiTY- 51-2iP

hivemoobmo. L

TILE
NAME
STREEV ADDRESS

civ.sr-ar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-Si-2P

TILE

NAME

STREET ADDRESS
Clte-s1-22

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.0?'}3)0). Florida Statutes. | further cerlily that Ihe informatian
indicated an this report or supplemental report is true and acourate and thal my signature shail have the same legead effact as if made under oath; thal | am an officer or direclor
of the corparation or the recewer or Yruslee efhpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachfmant with an addess, with-&1 o @ empowerad.

SIGNATURE: —Q lzrr cnfm-,? Lot/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Fhora #




