2004 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # P03000027302 Secretary of State
1. Ertly Name 02-24-2004 90006 020 ***158.75
EL SOL DE LA CALLE 8, INC. '
Principal Place of Business Mailing Address
2498 S.W. 8TH STREET 2498 5.W. 8TH STREET
MIAM! FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
V7= /S0P L Not Applicable
“p Country 2ip Gouniry 5. Certificate of Status Desired $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" QUIRIELLO, RAYNELL

1664 W. 84TH STREET . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registerad agent and titie if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [l Agdded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PSD [ patate TME [0 change [ Addition
NAME QUIRIELLO, RAYNELL NAME
STREET ADDRESS [ 1664 W, B4TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33014 CITY-5T-2IP
TTLE [ Delete TiE ' [Jchange [ Addition
NAME NAME
* STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TMLE ) [ Defete TITLE [0 Change ] Addition
. NAME B L . NAME L o . .
STREET ADDRESS STREET ADDRESS ) - -« —e
CITY-ST-21# CIy-S1-2P
e 3 Delete TITLE [J Change. [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) ’ CITY-ST-2IP
TILE 3 Delete TITLE [ Change. [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-2IP CITY-ST-ZIP
TILE ’ O belete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF CITY-ST-ZIP

12. | heveby certify that the information supplied
indicated on this report or supplemental repod i
cf the corperation or the receiver or trustee e

g does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

g to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg§, witt] gl other like empowered. -

SIGNATURE: X _/ &//i/&,‘ma—//a 02100704

SIGNATURE AND TYPED OR PH]I*TEB NAME OF SIGNING OFFICEN OR DIRECTOR Dale Daytime Phona #




