2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT #,P03000085389 ; Feb 26, 2005 08:00 AM

1. Entity Name
Y Secretary of State
EL COTORRO, CORP.
Principal Place of Business ] Mailing Address
7760 SW 17TH TERR 7760 SW 17TH TERR
MIAMI FLL 33155 — . MIAMI FL 33155
Suite, Apt. #, efc. W,_._H- ) — Suite, Apt, #, etc. - ) 1st MOORE CR2ED34 (10’04)
City & State = - Tity & State ' ] ' 4, FEI Numoer Aopled For
N L o 20"‘0132755 Mot Applicable
Zin Country Zip Country 5. Cerfificate of Status Desirsd [ fg-gi;;}:&""“al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registored Agent

Name

?—}"é\éESR\‘:}’ ﬁIQFEiE'II:é%R Strest Address (P.C. Box Number is Not Acceptable) -

MiIAMI FL 33155 o

City ' _ FL Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbllgations of reglsterad agent.

BIGNATURE _ o mmm e

Signature, lypad of prinfad name of registeted agent and tilla 1t spplicable {NOTE Ragrstored Agent sgnatuia required when reinslatng) DATE

FILE NOWIY FEEIS§15000 8. Eloction Campaian Financi
L . paign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 ... Trust Fund Contribution. [ Addedte Fees
Make Check Payable to Florida Department of State

0. e OFFICERS AND DIRECTORS 11. ADDITTONS [EHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Detete it ) Change ] Addition

AE OLIVERA, ROGELIO NAME UOo0a024431 4

STRLE? ADDRESS | 7760 SW 17TH TERR STREET ADDRESS NafebA0n-an0is-014 150,80

cy-sT-2 | MIAMI FL 33155 o . _Qowstae L 3

TILE VD 7 oetete AR [ thange  [J Addition

NAME MORALES, MARIA C NAME

SIREET ADDRESS | 7760 SW 17TH TERR STREET ADDRESS

cr-sr-ar | MIAMI FL 33155 i ciry-sT- 2P

HILE J Delete i 1 change T3 Acition
NAME HAME

STRLEY ADDALSS STREET ADBAESS

CITY-$T-1P . Ciy-§7- 2@

LE O Dalete LE M change [ Addifion
NAME NAME

STREET ADPRESS STRLET ADDRESS

CITY- §1-2IF ‘ CITY-ST- 2P ~
TILE 1 Delete TILE 1 Change ] Addition
NAME NAME

STREC] ADDRESS SIRELT ADDRESS

Chy-sl-2p A ) Clty-$1- 2F _ B
g [ Daiste HLK; [ change [T Adciion
NAME NAME

STREET ADORESS STREET ADDRESS

cTy-§7.28 L . f orvsiar

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on #his report or supplernental report is rue and accurate and that my signaiure shail have the same legal eftect as it made under cath; that | am an officer or director
of tha carporation or the racsiver or irustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowared.

SIGNATURE: o . _ 2.7/ -0S 305 SF 700

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNIG DFFI.CEE D’R’an.EGTOR Date Daywnin Phona ¥

Jpe— ey e - o




