2004 FOR PROFIT CORPORATION P
ANNUAL REPORT

WEL .,'f'/;‘;
pii i Ca il
DOCUMENT # P03000000791 B or L
1. Entity Name {,[jw,' 2l
EL MARKECITO MIO, INC. 0 UCT Ul 'rm’(i
Principal Place of Business Mailing Address
634 SW 109 AVENUE 634 SW 109 AVENUE
MIAMI, FL 33174 MIAML FL 33174
1 [k

2 Principal Place of Business 3. Mailing Address ! “ I

Suite, Apt. #, efc. Sute. Apt. 8, etc. 09282004  ChgP CRRE034 (10/03)

City & State City & State 4. FEl Number Applied For

36~ 845101 RS8G Not Applicable

Z Country Zp Country 5. Cenficate of Status Desired [ g;gw“gmﬂ'

.. . 6. Name and Address of Current Registered Agertt . 7. Name and Address of New Registered Agent
Name
CABAL, ORLANDO
834 SW 109 AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL Zip Code

B. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signmiure, typad or prirted aame of regiecad agent and Stk § apphcable. {NOTE: Ragizierad Agant sigr equirad when res gt DATE

FILE NMI! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 807.193(2)(b), F.5., the

Due by Septémber 8, 2004 Trust Fund Contribution. O  Addedito Fees corperation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TE P [ pesere TIE - Ocange [T Addtion
HAME CABAL, ORLANDO NANE
STREET ADDRESS | 634 SW 108 AVENUE STREET ADDRESS qa
CITY-57-29 MIAMI, FL 33174 CIrY-51- 9 13?]?%“"31&3.— -1 1 ‘F# 11:1»“ ]
e [ Dekeie THE [Ichange 3 Addiion
MAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-S1-2P
TLE 3 Desete TLE Cctege [ Addition
NAME NAME
smETADRESS| - - - T - - st Q| STHETADRES |
Ciy-ST- 2P CITY- ST-20P
TME O pexte TiE Ochage [ Additien
HAME HAME
SYREET ADDRESS | STREET ADDRESS
CTY-ST-20 Cy-S1-P
THLE ) T ekt ™me [JCtenge {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
QY -5T-19 iy -a1-2if
TNE [ petete e Clcrege [0 Addition
HANE NAME
STREET ATEMRESS STREET ADORESS
CHTY-ST- 7P Ciry-sT-2P
12. iherebycem that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. 1 further certify that the inforration

lndlcatedon reponormpplanmta]repa'nstmem accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
Wammgﬂwedmm this reponas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chmged or on an mﬁm fo fike empowered.

SIGNATURE: M\ M mey wrlaao

D NAME OF SIGNING OFFICER OR DIRECTOR Daks - Caytime. Phone #




