2004 FOR PROFIT CORPORATION “ o
ANNUAL REPORT

DOCUMENT # P03000117647

1. Entity Name

FILED
EL DOVE, INC. '

04 OCT -L AMI0: 33

Principal Place of Business ' Mailing Address DEZU;) | P«!” Qf 5| A“{L

I\ss,[m}":;x;aL 5 J§1R7R4A(3E %f‘ﬂmsﬁkﬁu TALLAH 1ASSEE, FLCRIDA

Sute. Al 8. et Sulle. Apt. #. etc 09232004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
- ) [08- 51 LDB—I = et Applicable
Zp Couriry ap Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
TAPIA, JESSICA L y SdES?C\)CA L_TAPTA
1320 SOUTH DIXIE HIGHWAY treat ress { Box Number is Not Acceptable
1320 1B AR KA ENGE
CORAL GABLES, FL 33146 ‘ SUITE 200D
Cit Zip Cod
Copal GABLES FL [ 555«

8. The above named entity submits this staterment for the purpose of changing its registered office or.registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigfered agent.

7. TESSICA L. TAPTA Aa-20-0<4

inted name of registorac agert and lite i applicable, (NOTE: Registered Agent signature requiree whan reinsiating) DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contributicn. [0 Addedto Fees corporation did not receive the prior notice.
19. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete s ' [ Change ] Addition
NAME ALFONSQO, ANAC NAME
STREETADDRESS | 8701 SW 5§ TERRACE STREET ADDRESS oon4gdi1s T35
oTY-sT-2F | MIAMI, FL 33174 GITY-S7- 5P 1D.f"U4.~’i A--01052--004  #*550.00
mE O pelete TITLE [J Change L] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P ) - CITY-ST-2P ‘
TME ' O pelete TITLE [Cchange £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-27 CITY-ST-2IP A \
TILE , [ Delete TITLE \“\6 [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-ST-2P CITY-ST- 2P
wme O Delete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-21P CITY-ST-21P
ML - (] Detete TLE ) [ Ghange  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
ory-st-ap | : CHFY-ST-2P

12. | hereby certify that the information supplied yith this filing does not Gualily for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental re Q true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver.e ¢ ggfipowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmept '-- , with all other like empowered.

SIGNATURE: q-20-04 305 450~ T

\ smuh‘uﬁh‘?’r\eﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

‘--._../U



