2004 _FOR-PROFIT-CORPORATION——

ANNUAL REPORT (L£R) -

FILED |
Mar 31, 2004 8:00 am

DOCUMENT # P03000129991 -

1. Entity Name
ELPIDIO ARAGON CORPORATION

Secretary of State

03-10-2004 90032 009 ***150.00

Principat Place of Business Mailing Address

- PADRON, LUIS M ESQ e ————

6701 SW 43 ST 8701 SW 43 ST 664087 4H

MIAMI FI. 33165 MIAMI FL 33165

Z. Principal Place of Business - 3. Mailing Address ¢ [.’i)

tE}
Suite, Apt. 4, etc. Suite, Apt. ¥, elc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5‘2- 2‘1’/&0 é3 Not Applicable
Zp Country® Zp ) Country T 8. ‘Cenificate"ot Status Desired O ?ﬁ‘;esqu‘“idr;’;m’"a' - —
6. Name and Addreas of Current Registersd Agent 7. Name and Address ol New Registered Agent
—_ - St em e e | Name )

TRl .. S 4 e Adbmg——— o =

19 W FLAGLER ST, STE 412

Streel Address (P.O. Bax Number is Not Acceptable)

MIAML FL 33130

City

FL | Zip Code

tha abligations of ragistered agear.

/

-z

ros
SIGNATURE

8. The above named erlity submils this stalement fer the purpose of changing its regisiered olfice of registered agent, or both, in the State of Florida. | am tamitiar with, and accept

3//- /a!/

ionsnee, or prinkext némme of regrrtered dient anc toe 4 apphable.

(NOTE. Ragisimad AGn! Sgnaiure s e when ranstatng)

/7

| ‘i;(‘\_‘:('-}r"%‘a:!.h"wfsﬂ' i
SIFILE

L
Depariment ol &
L LT e el )

[4
9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Feas

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
71 Detets TLE [Jchanga [ Addtion
HAME ARAGON, ELIPIDIO NAME
STREET ADDRESS {8701 SW 43 ST STREET ADDRESS
CIvY-5i- 2P MIAMI FL 33185 . CITY-ST- 2P
TME O pefes TLE ] Chenge [T Addition
HAME NaME
LS 1P ET ADORESS _ STREET ADDRESS
CY-ST-2P. . .- - | CY-SI-ZR, . - _— e - .
ME O oelese mEe ClcChange [ Addition
HAME-— - | o= ——— e i —- N S, - HAME | | e —— e " ————— o —— —— -
STREET ADDRESS ) STREET ALDRESS
GilY:ST: 7P CITY-51- 2% - - - - o e—
Tme L elere TIRE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P eny-$t-1p
Tnie L Detese THLE O Cramge [ Agcition
WAME HAME
STREET ADDRESS | STREET ADDRESS
GTY-51-29 aw-s1.oe
TME 1 peies ME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-55-2¢ CiTY-ST-2P

indicated on

changed, or on an attachment with an address, wi like empowered.
SIGNATURE: y’ g %ﬂ

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section llB.OThS)(i]. Florida Statutes. { further carlity that the information
1B repor of supplemental report is rue and accurale and that my signature shall have the same legal e
of the corporation or tha recelver or trustes empowared 16 axecute this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if mace under oath; that | am an officer or director

B-25. o

SHINATURE ARD TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Daywre Phona »




