2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000036338 Secretary of State
. Entity Name . % 05-03-2005 90147 030 ***150.00
EL CHARRITO PROPERTIES INC -
Principal Place of Business Mailing Address
708 SW 6TH AVENUE 708 SW 6TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
20 0 7 744 73 Not Applicable
e Country Zp Country 5. Ceriificate of Status Desired a geae gfq aféguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
l1(1A185|g' SA\AHA;%S:—?_I STREET , Street Address (P.O. Box Number is Not Acceptable)
APT D410
MIAMI FL 33157
City ’ FL Zip Code

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

SIGNATURE

Sgnanwe, typed of printed name of regiiered agent and tile it applcabia [NOTE Regrstered Agent signature requiied when rainslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 20056 Fee Will Be $550.00 .
Make Check Pa\],ral;la to Florida Departsmem of State TrustFund Contribution. - L] Added to Foes
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE B [ Delete TILE [ change  [T] Addition
NAME KABIR, ALAMGIR NAME
STREET ADDRESS [ 11150 SW 196TH STREET, APT D410 STREET ADDRESS
CiTy-ST-2IP MIAM! FL 33157 CITY-ST-7IP
THLE O pelete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME MAME
STREET ADURESS - - - - — R~ STREET ADDRESS - -
CITY-ST-2IP CTY-51-7P
TITLE O Delete T (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZIP
THLE [ Celste TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST.2P CITY-ST-2IF
TITE [ pelete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-ZP

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or duector
of the carporation or the recaiver or frustee empowered o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach ith an address, with ail other like empowered,

SIGNATURE: kalrr (ALaAMGR KABIK) 1425108 985)2-65’/5/‘/

TYPED OR PmNTEn NAME OF SIGNING OFFICER OR DIRECTOR le “Daytne Phone ¢




