2005 FGR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # P03000027302

1. Entity Narne N
EL SOL DE LA CALLE 8, INC.

Secretary of State

M;jling 'Address

2498 SW. 8TH STREET
MIAM, FL 33135

Principal Place of Business ..17 o

2498 SW, 8TH STREEY
WIAM, FL 33135

= SR = g r—x

DO NOT WRITE IN THIS SPACE

GO

02222005 No Chg-P CR2E034 (10/03)

4, FEI Number ) Applied For |
57-1154032 Not Applicable

5, Certificate of Status Desirad ] Eeae.;i lfi‘f:gﬁ“"al

8, Name dnd Address of Current Ragistered Agent

MARTINEZ, OSDE( _ _
2498 SWSTHST. : -

MIAMI, FL 33135 .

DO NOT WRITE
IN THIS SPACE

8. The above namad entify sip
the chligations of registguM!

'

Ci
"

SIGNATURE 1S

Sioniy

il AV .
-;’_M’- {t] nx'f% agent and tite Il appleable

HOTE TRegistered Ager! Sgniture required when refistaling) . DATE

Trust Fund Contribution.

{
FILEJI(;W!!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ] =TT GRRIGERS AND DIRECTORS ]

HILE PT —

NAME MARTINEZ; OSDEL
STREET ADDRESS | 2498 S.W.BTH STREET
Gy ST 28 MIAMI, FL 33135

TLE Vs ) -

NAME RODRIGUEZ, ORTELIO

STREET ADOAESS | 2498 S.W. 8TH STREET. —
On-S-5F | MIAMIL, FL 33135 ]

TILE

NAME

STREET ADDRESS
CIty-87-29

e ) o o

NAKE
STREET ADGRESS
CITY-57-2iP

THLE | ’ ‘ : -

NAME
STREEY ADDRESS
ciry-§y-21e

E

NAME

SIREET ADDRESS
CITY. §T-2iP

DO NOT WRITE
IN THIS SPACE

12. | hareby cearbly that the inlermation supplied with this filing does not qu'émy'for the exémption stated in Section 116.07(3)(0), Flarida Statutes. | further certify that the information
gaccurate ang that my signature shall have the same legal etfect as if made under oalh, that | am an officer ar director
ered 10 execule this report as raquired by Chapter 07, Florida Stalutes, and that my name appears in Slock 10 or Block 11

indicatad on this repar or supplemental ipport is

pEran

of the Gorporation or Ihe receiver or truptglempeii

changed, or on an altaghment with afaddreafiAvith all olher like empowerad.

SIGNATURE: ¢ - .
2HTED NAME OF SIGNING CFFICER OF DIRECTOR

i . Date ¢ Caytime Phane #

5. A :
/ g -‘J = =



