2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000092541

1. Entity Name
EL CAMPANITO CORP.

05-04-2004 90143 014 ***150.00

Principal Place of Business

520 BRICKELL KEY DR., SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DR., SUITE 0-305
MIAMI, FL 33131

14021487

2. Principal Piace of Business 3. Mailing Address

LA

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

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, mbe Applied For
gﬁl a D 6 q q O Not Applicable
Zip Country Zip Country 58.75 Additional

O

5. Certificate of Status Desired

Fee Required

May 04, 2004 8:00 am

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATICN, INC.

|

e (owpbrode  Adminisstunion (44

Sireel Address {P.0. Box Nurber is Not Acceplable)

19

520 BRICKELL KEY DR., SUITE 0-305
MIAMI, FL 33131

S20 eyl Koy Oy 2UTC 0205

City

kL1774 %) )

FL | £%%=)

8. The above nameg entityls m|ls
the obligations of registey g

SIGNATURE

is st)ant for the purpose of changing its registered office ar registered agenl or both, in the State of Florida. | am famifiar with, and accept

el

printed narne of registered agent and

agnm\\mfa

title if appiicable.

{NOTE: Reisteted Agent signature requited when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

e D [0 Detete e ) e 0w SFagiton
HAME SHUBOV, LEONID v ol T {,VLQT? > oy 0-20%
STREET ADRESS | 520 BRICKELL KEY DR., SUITE 0-305 sestantress (524 KoY L e e

omv-s-2¢ | MIAMI, FL 33131 S-S h AV vy L w212

TILE O Delete TILE ' O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

TITLE [ Delete TIRE T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 21

1IMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TIMLE [ Delete TE [ Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-sT-21p _ CiTy-5T-21P

TITLE 1 patete TIMLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5F-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all other like empowered.

NN Wmm&d Zﬂou 30§ 31y 28§00

changed, or on an altachment wilh an a

SIGNATURE:

SFIATUHE AND TYP?Dfﬁ PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phong &




