2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 07,2007 8:00 am

Secretary of State
P giWCN?mI:AENT #P05000132531 05-07-2007 90075 010 ***150.00
EL GOLFQ SEAFOOD INC.
Principal Ptace of Business Mailing Address N . -
18865 N W 55 AVE 18865 NW 55 AVE '
MIAMI, FL 33055 MIAMI, FL 33055
R RO SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3661408 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JUAN CARLOS
18865 N W 55 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registereq agent.
f/. H ;'/ PP
SIGNATURE /. (5] [ Yl A
Rt ypeq] ied réme of registered agent and fite i appiCank. (NOTE: Regisier8d Agenl signature required whan remstaling) DATE
< T / ;\ /.
E’.L%NOWU{":EE IS $150.00 9. Election Campaign F'inanc'\ng $5.00 May Be
AftesMay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. S OFFICERS AND BIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D et [ pelete ME [JChange [ Addition
NAME CARDOQZO, EDGAR NAME
STREET ADDRESS | CALLE 69 # 2039 BARRIO 7 DE AGOSTO STREET ADDAESS
CITY-5T-7IP BOGOTA, CiTY-5T-217
ILE O Getete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TILE [ Delete WLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ip CITY-8T-29
TILE O pelete TLE [[] Change -] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
ME O detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGORESS
CITY-ST-7P CITY-$1-2IP
TITLE O detete ITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for.the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report-istrug_ and accurate and tiat my signahure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerett o execute this repbrt as required By Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachriént Wity an address, with all other like emg}r\ge‘(ed\ A\

S R —

I = . ey -
SIGNATURE: _X——> / =Qe ==/ © oo
Blﬁl’ﬁ\{!‘lﬁ ANDR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




