2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - Apr 15, 2004 8:00 am

DOCUMENT # P03000024245 ecretary of State
1. Eniy tame 90035 048 ***130.00
04-15-2004 .
DONNIE ELLEN: INC.
Principal Place of Business Wailing Address
7345 SW 21 STREET . 7345 SW 21 STREET MIVIY e
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #. elc, MOCRE CR2ED034 (1 1/03)
City & State City & State 4. FEI Number Applied For
47-0924542 Not Applicable
2 Couniry Zip Country 5. Caertificate of Status Desirad 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name fo s -

- R - - o T— A i Ee eSS g T

T T T S T A T BT e

$§JJ5IE§V|3EZZ1' E?gEEE:FO Streat Address (P.0O. Box Number is Not Acceptable}

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lypad of printed name of registered agent and litle if appicable. {NOTE: Ragisierea Agent signature required when reinstating) DATE
'“i;;‘ow EeE i.Sﬂ$1 0.0 8. Election Campaign Financing $5.00 May Be
" i Trust Fund Contribxuticn. Added tg Fees
Make Check Payable to Florida Department of State’:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D I Detete i ] Change [ Addition
NAME ARMAS REZ, CRISTOBAL NAME
STREET ADGRESS | 7345 SW 21 STREET STREET ADDRESS
CIY-sT-2P MIAMI FL 33155 CITY-ST- 2P )
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-87-Z1P
e 1 esete TILE [ change [ Addition
NAME L pa— - - HAME - fmm—— e T e - e el o n - —— - - —_—— N
STREET ADDRESS STREET ADDAESS
CiTY-S8T-21P CITY-87-2P
TMLE [ petete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p
TIHE O3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21F
TITLE [ celete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CY-ST-21P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made urnder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresyﬁmer like empowerad
- P |
SIGNATURE G sl Forrr 2 4/1/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR MRECTOR Date . Dayume Phone #




