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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000068762

1. Entity Name

EL MODELO CORP.

May 19, 2004 8:00 am
Secretary of State

05-03-2004 91058 039 ***150.00
05-19-2004 90010 022 ***150.00

Principal Place of Business

11861 SW 18 STREET #6
MIAMI FL 33175

Mailing Address

11861 SW 18 STREET #6
MIAML FL 33175

TT e AW MY

2. Principal Place of Business

8665 CORAL WAY

3. Mailing Address

8665 CORAL WAY

AT AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03062003 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 51-0472414 Not Applicable
4o Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desited a8 v
33155 U.S.A. 33155 0. S A Fee Raquired
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registersd Agent
) PR e 2 e e ciemmm o e o e e e e f_oNAME - e - = e T . e n - -

RUIZ, ALEJANDRA C
11861 SW 18 STREET #6
MIAMI, FL 33175. -

CASTRO, "JOSE F.~

Street Address (P.O. Box Number is Not Acceptable)
‘e

City

MIAMT,

FL [ %5755

8. The above named entity submi{g this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am famifiar with. and acoept

jgsé %Alﬂs:sco 0/}57’20 .(stmewr

the obligations of registered ageny,

e, typed o prrdan name of registesed agent and dtie § applicable.

’ SIGNATURF/ %1 ﬁ-@rm

{NOTE: Regatered Agem signatune requined when rensianng

5:’//‘;{_0‘/

FILE'NOW!H! FEE IS $550.00 9. Election Campaign F

Due by September 8, 2004

Inancing

Trust Fund Contribution.

$5.00 may Be
‘Addsd to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P X Detete e [AChange [ Addition
RUIZ, ALEJANDRA C RAME
11861 SW 18 STREET 26 STREET ADDRESS
MIAMY, FL 33175 CTY-ST-2°
\% [T petete TITLE PRESIDEMT q Crange (7] Addition
CASTRO, JOSE F RAME CASTRO, JOSE F.

STREET ADDRESS | 11861 SW 18 STRE.ET 5 STREET ADDRESS 8665 CORAL WAY

CTY-ST-20 | MIAMI, FL 33175 . onv-s2° | MTAMI . FLORIDA 33155

TLE : O Delee TLE T Y [Jchange [ Addion

NAME NAME

| _STREETADDRESS | o= = o ov o . = e = .z o STHEET ADORESS o e - — a an e LTS e

GITY-ST-2P CITY-§7-29

TME [ Delete TLE [ Change  [] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-§T-2P

TILE O Delete TIMLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S§T-2P GIFY-ST-2P

ATLE [J Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OnY-§1-22 CITv-ST-2P

12. | hereby certi

indicated on this report or supplemenial report is true and accurate and inat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3){”. Forida Statutes. | further certify that the information

3356‘ 77/2&:05/.5 Lo @}5 72D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

SIGNATURE: k/m
oz

s/yfoy 3052627233
Pate

Daytrme Phane #




