2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000032153

1. Entity Name

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90486 011 ***150.00

EL JARRO, CORP.

Principat Place of Business

3213 31 STWEST
LEHIGH ACRES, FL 33971

Mailing Address

3213 31 STWEST p
LEHIGH ACRES, FL 33971

l‘ I
I
2. Principal Place of Business 3. Mailing Address ”lﬂllmm“ !
Suite, Apt. #, etc. Suite, Apt #, eic. 04292005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
L2O-07L SORF Not Applicable
v Couniry Zp Country 5. Centificate of Staws Desied [ f‘g-zfq Aditional
6. Mame and Address of Current Registered Agont 7. Name and Address of New Reg Agent
Name
RIVERA, MIRIAM -
3213 31 STWEST Street Address (P.O. Box Number is Not Acceptabie)
LEHIGH ACRES, FL 33971
City FL ! Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE
®, typed Ov pofted nivma of regrtened ngant and iie £ appicanie. INOTE: Agers aqurad CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Bay 1, 2003 Fee will be $350.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE s O vetete TME O change [ Adgition
HAME RIVERA, MIRIAM NAME

STREET ADORESS | 3213 31 ST WEST STREET ADDRESS

CITY-S3-2P LEHIGH ACRES, FL 339T CITY-ST- 2P ’

TMLE P [ Detete TME [J Change ] Addition
RAME RIVERA, EDWIN NAME

STREET ADORESS | 3213 31 ST WEST STREET ADDRESS

CITY-57-ZP LEHIGH ACRES, FL 33971 CITY-ST-21P

mE [ Detete TE {3 change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-2P &ny-§1-op

TmE ] petete e ) change 3 Addition
RAME NAME

STREET ADDAESS STREET ADIIRESS

CTY-ST-2P CITY.ST-2P

TME 3 petete TE Mcnange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTy-57-49

TLE [ oetete TME [ ctange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-§H- 20

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3){i). Florida Stahrtes. | further certify that the information
indicaied on this report or supplemental report is 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 corporation or the receiver of irugipe pcute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arygt] powered.

SIGNATURE

A foifor 235203010,

Dyt Phone #




