FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
EL LOBO INVESTMENTS, INC.
Principal Place of Businass Mailing Addrass
1831 SW 15 ST 1831 SW 15 ST
MIAMI, FL 33145 MIAMI, FL 33145
. . . )
Su'lta, Apt. #. etc, e, Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied Far
7&0— 941 772 z— Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
T EET =TT T8 Name and ‘Address of Current Registared Agent - - "'7. Name and Address of Now Reglisterad Agent
Nama
MARQUEZ, EUGENIO J
1831 SW 15 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name cf registered agent and titte if applicabile. [NOTE: Registared Agent signature requiad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Ca.mpaign F.lnancing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete e [ change 3 Additicn
NAME MARQUEZ, EUGENIO J NAME -
STREETADDRESS [ 1831 SW 15 ST STREET ADDRESS
CITy-51-ZP MIAMI, FL 33145 CITY-ST-2IP
TINE [ Dalete TRTLE ] Changa [ Acdition
KAME 7 NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZIP CITY-5T-2P 4
TTLE 3 Delete me [ Change [ Additicn
NAME — - P —— et - . . - — - - F NvE [ P —— - . ——— - - o
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP°
TITLE O Delete TME [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP | CIEY-ST-2IP
TITE O pelete TIME [0 change [ Addition
MNAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5%-21P Chmy-sT-21P
TME [ pelets TILE [JChange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS ,
CITY-ST-2IP cy-sT-2¢ ¢ |
12. | hereby certify that the information suppjed wuth! is filing doesyot qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated an this rapon or supplemental fepprt a gl adgu te and that my signature shall have the'same legal sffect as if made under cath; that | am an officar or director
of the corporation getha receiver or trustpe 4 rnpn cule this raport as required by Chapter 607, Flotida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attaghtyent with an a Io Q pow;%ed;L EvGEAVy. _T ”g(m VEL
\ 4—D
SIGNATURE? |/ 3 \ oyfafoy _sertyr-oosd
oy oRt _ SIGNI FFICER Oaytime Phone #




