FILED
May 18, 2004 8:00 am
Y 2004 FOI;:.ESR["R%%%%%WION Secretary of State

04-22-2004 90068 036 ***150.00
DOCUMENT # P03000074150
1. Entity Name
EL GRAN SAMAN, INC.
Principa Place of Business Mailing Addrass . . -
1738 MANDAVILLA DR 1738 MANDAVILLA DR ’ ' T -
ORLANDO, FL 32824 ORLANDO, FL 32624 664226 50- e
T S WARIELAE AR RO
Suite, Apt. #, elc. . Suite, AptL ¥, elc. 02012004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number | Applied For
b /" ﬁy }7?”.3 Not Applicable
ST D T B T e 8.7 hdiora
8. Nama and Address of Current Registernd Agant 7. Name and Address of New Registered Agent I

v -

Name

LEDEZMA, BETTY_ .t
1738 MANDAVILLADR - -
ORLANDO, FL 32824

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

. City FL l 2ip Cods

8. The above named entity submiits this statement for the purpose of changing its registesnd office or registered agent, or both, in the State of Florida, | am fmitiar with, and accept
the obligations of registered agant.

SIGNATURE L)
Syatirs. troed nr'p'h!ed r“:.rm of reytrved agunt and tizle f 2pplicable. (HOTE: Regiciarsct Agent unnatura raquad whar ransisting) DATE
FILE NOW!I! F,é,, S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 t¢@ will be $550.00 Trust Fund Contribution. 8  Addedto Foes

10. T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE DPT O Delata TE D) onange [T Addition
NAME LEDEZMA, BETTY HAME .
STREET ADDRESS | 1738 MANDAVILLA DR : STREET ABDRESS
ciry-sT-2P ORLANDO, FL 32824 . CITY-ST- 2P
TLE Dvs [ Detete WLE [J Changs ] Agdition
NAME OSCRIO, ROBERTO NAME
STREET ADDRESS | 1738 MANDAVILLA DR STREET ADDRESS
Cevy- ST-IP ORLANDO, FL 32824 Ciy-5T- 2P

— ML = — = & SR T o v U A, B‘Dﬂla"'"" ~TiTlE ~ - s - e . M "E'CMWG"' Dm;um - —
NAME HAME
STHEET ADDRESS STRHEET ADDRESS
LITY-87-21F CITY-ST- 2P
g e : —~ O oelee -f e - 5 Change — (- Adgition
KAME MAME .

. STREET ADORESS SIREET ADOESS
CITY-5T-AP CITY-51-71P
TmE O Delele TME ' O Charge [ Addition
HAME ) NAME .
STREET ADDRESS SEREET ADDRESS
CHY-step CY-5T.7P
TILE O oelete e O charge [ Addition
HAME HAME
STREET ADDRESS STREET AJDRESS
Y- §7-2p city-st-2i

12. | hereby certily that the inlormatien suppliad with (his filing does not qualily for the exernption statad in Section 119.07(3)()), Florida Statutas. | further certify that the inlormation
ndicated on this repart or supplemental report is trus and accwata and that my signalure shall Rave the same lagal effact as il mada under nath; that | am an oificer or diractor
of the sorparation or the recelver or trustee empowered to execule this repont as required by Ghapter 607, Florida Statutss; and that my name appears in Block 10 or Blnck 1 if
changad, or on an atiachment wil address, with all olher like empowered,

SIGNATURE:

HAME OF SIGNING CFFICER OR DIRECTOR Dae




