2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 18, 2005 8:00 am

DOCUMENT # P03000068762
e o Secretary of State
EL MODELO CORP 02-18-2005 90058 044 ***150.00
Principal Place of Business Mailing Address
18665 CORAL WAY 8665 CORAL WAY
, MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
_ 51-0472414 Not Apphicable
Zip Country Zip Country §. Certificate of Status Desired 0O gilgg ;?gg"’"a'
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
' ’ ) "7 | Name ) i
JoSe - JasTrO
8665 CORAL WAY Street Address {P.C. Box Number is Not Acceptable)

MIAM| FL 33155

¥ olos  Chral Wors

YA G en [ FL Sy

8. The above ne:lmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed of prinled name d regrstered agent and Ltie i appkcable {NCTE Registared Agent signature required when reinsiating) DATE

8. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Fiorida Department of Stat

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete THLE [ change [ Addition
NAME CASTRO, JOSEF NAME
STREET ADDRESS | BE6S CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-ST-7IP-
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CTY-ST-2P
T SN e e - —  ~[]-Delstow—-~—— 8 .TITLE | _ .. e —. Ochange [ Aadition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THILE ) O oelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TILE 5 Delete TILE [CJ Changs  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-ST-2IP
e [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIiY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
-~
SIGNATURE: /D;( 04 30 (227233

0 OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR [



