2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000003904

1. Entity Name
EL MILONGUERO TANGO MAGAZINE, INC.

Secretary of State

01-20-2004 30050 034 ***1 50.00

Principal Piace of Business Mailing Address

O s Lmap ALE FL [Z“’ %% 0o

8. The above named entity submits this statement for the purpose of changil
the obligation agent,

s of regigir
| %)

g its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

o4 /7¢/0Y

SIGNATURE « ‘
%um‘ ped or nrimsy‘émsu isturad agent and tite I apphicabla,

INOTE: Ragisterad Agent signalure required whon reinstating)

7™ Toand

7/
'/4! NOWIW FEE IS $150.00 ,
Affter May 1, 2004 Foo will be $550.00 .

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ' 1 Delete TE . Bfhange [ Addition

HAME MASFORROLL, ALICIA L NAME ?C)O PAN U S DL H#Y2q

STREET ADDRESS STREETADDRESS | pded LiAN B (LS

OIV-STZP | MHAMBEACH FE-33T39 . UITY-ST-2P (FL 3 2009

TmE sD ' 1 Delete e Cfhange (1 Addition

NAME REPUN, PABLO J NAME .

STREETADDRESS | 10G-EINEOEN-ROAD-#4020 sww o | QOO PALKIIS I, PR A4

OY-§T-2P | IHAdBEACH-F—33435— CTY-ST-2IP PAL- s, €L 32009

TITLE 3 tslete TITLE [JChange ] Additien
CRAME ST [ ST e S et T e L=l T HAME =T T o e SRR

STREET ADDRESS * STREET ADDRESS

CITY-§T-2P . LTy -§T-Z

TITLE [3 Gatets TITLE [ cChange ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIN-ST- 2

TNE 1 Delete e [JChange  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP EmyY-8T1-7IP

TIME [ Deete TME [ Chenge ] Additien

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-2ZIP

12. | hereby certify that the

changed, or on an atlachment witly gn4éddress, with ‘e €

of the carporation or the receiver or empowerec

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental reporl is true and accuiaté ﬁnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report
:

as recuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ISY ¢5Y 542

SIGNATURE: S B
sy:(mme AND my’oa PHWE OF SIGI

or ) 10 Jog
7 e

Duylime Phore 4

7 77

100-HNGOHN-ROAD#1629 HO-HNCOENROAD 1029
MIAMI-BEACH-FL-33130- MABEACH TL—33139
s e T AR A RO
foo Py vietd M #4124 PALLVIEUS DA A£G
Suite, Apt. #, etc. Suite, Apt, #, etc.
(mwmbe‘ F(_ %30051 Lmu : IMLE rﬂ-‘ 530::)0' 01132004 Chg-P CR2ZEQ34 (10/03)
City & State City & Stale 4. FEl Number Applied For
L :)D - 35’7 3 Ll } 3 Not Applicable
le%5 oo A Country 4ip % 3 aod Countryu g A 5. Certificate of Status Desired [ gg‘:?qﬁ:ﬁ:“onal
T ST =g Name and ‘Ac s of Current Registered Agent TS eSS T Nanie And Address of New Registered’Agent =
. Name
MASFORROLL, ALICIA L e PO BT oA -
1O HINCOENROAD #1629 ) apt Address (P.O. Box | is Mot Acceptable
O e OO0 PALEN Cud Do e 429

e



