FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000160421 ERNDS 04-20-2005 90359 025 ***150.00

1. Entity Name
EL VOLANTE LATINO CORPORATION

Principal Place of Business Mailing Address . .
8750 EXPOSITION DRIVE 8750 EXPOSITION DRIVE
TAMPA, FL 33626 TAMPA, FL 33626 50041176

4515 N. RABANA AVE.| 4515 N Waspsd ANE.

Suite, Apt. #, etc. Suite, Apt. #, elc.

02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tﬁmpﬂ} FL. TAmMPA , FL Fi-066 231 Nat Applicable
Zip | County Zip 4| Country - : $8.75 Additional
3364 Y Can' T 33 i’ [ 5. Cerificate of Status Desied [0 2508 J08/
6. Name and Address of Current Reglstered Agent . _ O _7.-Name and Address of New Reglstered Agent - - - = e
B Name C -
CARDENAS, LUIS A ARDENAS , Luis A.
8750 EXPOSITION DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626 :
T . 4515 N Hasand AVE.
v
o City Zip Code {s}-
TAampA FL | 3361t
‘8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
K lhe obligations of registered ggent.“
N R
SIGNATURE d
‘_“_ Sigrature, typed or printed rlgneol;rwad wgeni and title i applicable. {NOTE: Registersd Agent signeture required when reinsiating) DATE
FILE NOWII! FEE 5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Wi PD O oeiete e NT . . D crange  §) Addition
HAME CARDENAS, LUIS A NAME LOVS LU S
SIREET ADDRESS | 8750 EXPOSITION DRIVE . STREET ADDRESS |_+¢5 \5 N t‘\ ARSAMA ‘R\J |
CiTY-5T-2P TAMPA, FL 33626 cITY-ST-2P =T BmnMp ", L '3’5 G { L'L
T O oelete T vs . T TR Change [ Additon
NAME NAME CP\\’LB&N&$J Luils A
STREET ACDRESS SETAORESS | g | S fd. WRBANA v e
uTY-5T-39 ciry- §1-2P TOmMPR , FL 2236 L(. -~
TME 3 Delete TMLE O change O Addition
NAME NAME
STREET ADORESS e . . —_— . STREET ADORESS R - -
CITY-ST-2P CITY-$7-2P
TiE O petete TE [J change T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-21P CITY-57-2P
TITLE ] O petete e ] Change (3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TLE [ peee TITLE D Chmge [ Addition
NAME ! i NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P " / GITY-5T-2IP
12. | hereby certity that the information supplied with this filing dp@s naf 4uali F the exdmption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this roport or supplemental report is true cu a t my signature shall have the sama legal effect as if made under oath; that 1 am an officar or director
of the corporation or the raceiver or trus| e we Bx01 Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an £qeraxs, wil y r KerBmpowerad.
7 OY -3~ 81367267708
SIGNATURE: /2 i
BIGNATUYNE AND TYPED ;’_‘i PRINT O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prones #

/

-



