2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000057378 Apr 29,2005 8:00 am
1. Entity Name
E AND L MANAGEMENT, INC. ecretary of State
04-29-2005 90289 001 ***158.75
Principal Place of Business Mailing Addrass
6931 S.W. 24TH (T, 6931 SW. 24TH CT.
MIRAMAR, FL 33023 MIRAMAR, FL 33023
S T AN R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number 20-1929350 Applied For
Not Applicabla
“ip Couniry Zip Country 5. Cartificate ot Status Desired &= ?:;‘g?qag:;ﬁunai
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
LLAMO, ERNESTO
6931 S.W. 24TH CT. Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33023
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regietéred agant and title it applicable. {NQTE: Registersd Agant signature required when rainstating) DATE
FILE NOWTH FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be E N . ]
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes " :
10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1D ) etete TE [Jchange [ Addition
NAME LLAMO, ERNESTO NAME
STREET ADDRESS | 6931 S.W. 24TH CT. STREET ADDRESS
CITY-SF-ZiP MIRAMAR, FL 33023 CMY-ST-2IP
TILE {0 oelere TTLE [l Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CIY-ST-2IP
TLE [ perete Tme [Jchanmge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-ST-21P CITY-ST-2iF
TINE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP CITY-8T-21P
TILE O betete TITLE [JChange [ Additice
NAVE NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21¢ CiTY-ST-ZtP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; thal 1 am an officer or director
of the corporation of the receiver ar trustes empowered to execute this report as raguired by Chagrer 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i!
changed, or on an attachment with an address, with el other like empowered.

SIGNATURE: [, s donT 0%/.& e//ﬁﬁ g5¢ 75} -5746

PED OR PRINTED NAME OF SIGNING'OFFICER OR (NRECTOR Oaytme Phone #




