FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000099102 05-05-2005 90125 001 *1,500.00

1. Entity Name

EL SOL SUPERCLUB INC.

Principat Place of Business Mailing Address B b' U 1 h :, z q

2800 N.W. 27TH AVENUE 2800 N.W. 27TH AVENUE

MIAME, FL 33142 MIAMI, FL 33142

F e s RV T AT R
Suite, Apl. #, elc. Suita, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Agplied For

A0 ~ 1D EBYIH Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O ?:;';’fqtﬁf:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragisterad Agent

Nama
TORRES, DORIS
2800 N.W. 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL l Zip Code

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

SIGNATURE
Signatura, tvped or printed nama of registered agent and itle it apphcable. {NOTE: Ragixierad AGent sigraiurs requirad when reirstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PD [ Delete TITE [ Change  [J Addition
NAME TORRES, DORIS NAME
STREET ADDRESS | 2800 N.W. 27TH AVENUE STREET ADDRESS
CITY-st-op MIAMI, FL 33142 CIY-ST- 2P
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-29 CITY-ST-F
TIE ] Delete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P Iv-§T-2P
EME O Delete mE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIlY-sT-2p CITY-§1-21P
e ] Delete TME Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S3-TP CITY-ST-2P
TITLE [ petete TME [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§T-2ZP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify far the exemption stated in Section 119.07#3){0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report igtrus,and accurate and that my signature shall have the samae lagal effect as if mada unger oath; that | am an officer or director

of the corporation or tha racgiver or trustes em ad lo exacute this report as raquirad by Chapter 607, Florida Statutes; and thpt my fame appears in Block 10 or Block 14 if
changed, ot on an attachmafit with 3 S, all other like & .
> oM

E;*mms AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR ’Dats Dayma Phone ¥

{



