2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023194 Feb 02, 2004 08:00 AM
EmRes Secretary of State
E.L.L. MANAGEMENT CORP.
Principal Place of Business . Mailing Address ‘ T
13501 SW 128 ST STE 111 13501 SW 128 5T STE 111
MiAMI FLL 33188 MiIAML FL 33188
e [ [AREAHAARAIN
Suite, Apt. #, etc. A Suite, Apt. # etlc. MOORE CR2ED34 (1 1/03)
City & Stale City & State . 3. FBINamber Appicd For
Not Applicable
Zp . Gountry Zp Couniry 5. Cerlificate of Status Destred 0 ?g;gg Lﬁf:;’i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o -
Name
%g?%%E[I\IRé}\%_\{JNSETgEUB DR Gtreet Address (P.O. Box Number is Not Acceplable) =
MIAMI FL 33186
Cily N -‘ FL ‘ Zip Code

8. The above named enlity submits thus staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am faniliar with, and accepl
the obligations of registered agent.

SIGNATURE R
Sigralyrg . typed of printed cane of cogrstered agem and tie o apnkcable, {HOTE Bepateied Agent sip regured when 1o Y DATE
FILE NOW!I! FEE fé $150.00. g. Election Campaign Financing " $5.00 MayBe
After May 1, 2004 Fee will b? $s5000. . Trust Fund Contribution. 0 Added o Fees
Make Check Payable {o Florida Depariment of State :
10. QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ME P 3 pelete TILE [ Cnange [ Addition
NAME LOGREIRA, LYNETTE NAME
STREET ADDRESS 13320 N CALUSA CLUB DR STREET ADDRESS
oy -st-zF  LMIAMEFL 33186 o o oiY-53. 7P
TITLE ST O oerete AITLE O cnange [ Addilicn
MEME LOGREIRA, EFRAIN JR § tene
STREEY ADDRESS | 13320 N CALUSA CLUB DR STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33186 Y-St 2P
TLE 3 betete T UGRS3l Chenge L] Addition.
e o 00D BI01-014 TobhD
STREEY ADDRESS STREET AUDRESS
CITY-S1-2iP o CITY-57-2IP B
1ILE [ pelete THLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§r-2IP § ciry-sTzp
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP f onv-sT-ZP o
TITLE [ Delete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY5T- 1P

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 112.07(3){0), Florida Statutes. | further certify that lhe mformallon
indicated on this report or supplemepiai teport is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaron or the receiver o te ermpowered to execyié this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
tiaphmen

changed, or on a pawerad.

SIGNATUR s -
SIGNATURE #ND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR DJna Daytme Phane #

By




