FILED

2005 FOR PROFIT CORPORATION - - . 5 Jun 03,2005 8:00 am
ANNUAL REPORT . 'Y Secretary of State

1. Entity Name
EL AREPAZO INC
Principat Place of Business Mailing Addrass e na -
954 NE PINE ISLAND RD 954 NE PINE [SLAND RD bbU411by
#D #D
CAPE CORAL, FL 33909 CAPE CORAL, FL 33509 }
It
it i [N CHEC R A R
Suite, A, A, &tc. Suite, APL. ¥, 812, 04102005 Chg-P CR2E034 (10/03)
City & State Chy & State 4, FEI Number Applied For
20~ 072 wH73 Not Applicabla
Zip Counlry Zp Couniry 5. Cortificate of Status Desired [ f&gimw'
&. Narmg and Addreas of C tisterod Agant 7. Neme and Add of New Regl d Agent

Name
PINEROS, CARLOS -
"1721 SE 13TH TERRACE s —_ - Steer Address (PO Bax Numbar i& Not Accaplable)

CAPE CORAL, FL 33990

City FL | Zip Code

8. The above named entity submila this staternent lor the purpose of changing its ragisiercd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions ot registered agent.

i 'SIGNATUPF

Sigraiure, ypeo o prired name o tegisisrsd agen and trie if applican's. {MOTE: Reqgisiprad AQen, tigret.re rguinec whan einciating) DATE
FILE NOWIll FEE IS $150.00 9. Election Camptign Financing $5.00 Moy Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Confribution. O  adeedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIDONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
e VP O etetn e Ocrage [ Aodivion
HRAME MOLINCS, ANA WAE
STREET ADDRESS | 954 NE PINE ISLAND RD #D STREET AUGRESS
cY-5-29 CAPE CORAL, FL 33990 Cy-55-07
uts P O Detete me O Change  [] Addilion
HAME PARRA, HERMAGORAS MAME
STREET ADORESS | 1324 SW 25TH STREET STREET ADDRESS
Cy-ST-2P CAPE CORAL, FL 23814 ciry-51-2°
me 0 oeteny me [Change  [J Acdition
HAME HAME
STREET ADORESS STREET ADCRESS
oSt CITY-57-2P
TE O oelee e [ Change [T Addition
g~ —— | — — — e = = g = — —_—— e e P
STREET ADDRESS STREET ADDRESS
cry-51-ap Ciry-51-0p
LE [m T e [JCrange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-10 Y- 5129
e 3 Deiere ITLE O Clange (7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST.2P CaY-ST-2P

12. | herey certily that the information supplied with his I‘Llﬁ ooes nol quality 1or the axemption suated in Section 1!9.07,3)(11. Figrida Staties, | further cerify that the information
indicated on this report or supplemeantg) n is e accurate and that my signature shall have the same legal alfact as if made undar oath; that | am an officer or director
ol the corporation of i recaiver or ‘empowerad 10 exacute this repont as required by Chapter 607, Florida Sistutes; and that my nama appears in Block 10 or Block 111
changed, or on an aitachment with ress, with all ather ke empowered.

SIGNATURE:

TURE AND FYPED OR PRINTED NANE OF BIGNING OFPICEA OF DIECTOR e Diryiism Phone 4




