2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT., # P93000045730

1. Entity Name

. EL PARAISO ALF, INC.

Jul 14, 2004 08:00 AM
Secretary of State

_M;llng Address
10815 SW 56 5T
MIAME, FL 33165

Principal Place of Business

10815 SW 56 5T
MIRML, FL 33165

DO NOT WRITE IN THIS SPACE

i

00 Al

07012004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0885314 Not Applicable
: $8.75 Advitional
5. Ceriificate of Status Desired 3 Fee Raquired

6. Name and Address of Current Registared Agent

CRUZ, MAGALYS
10815 SW 56 ST
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signatura, typed o printad nama of rogiSlered agont and 1 if apolicable

(IOTE Ragistetod Agant dgnalure regyred whon reinsiatng)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campalgn Financing
Trust Fund Contribugion.

$5.00 May Ba

In accordance with s. 807.193(2)(b), F.S., the
Added io Fees

corperation did not recelve the prior nofice.

QFFICERS AND DiRECTORS

.To.
[

TITLE

RAME

STREET ADDRESS
CIY-57-2P

PsSD

RODRIGUEZ, ALBERTOQ
101815 S.W. 56 STREET
MIAMI, FL 33165

HNANLERCAR

VT
RODRIGUEZ, ALBERTQ
10815 SW. 56 STREET
MIAMI, FL 33165

THE

NAME

STREET ADDRESS
oITy-St-ap

0714/ M-20001-009 150,100

TTLE

NAME

STREET ADDRESS
LiTY-57-2P

DO NOT WRITE

MLE

NAME

STREET ADDRESS
CiTY-S7-2P

IN THIS SPACE

TIMLE

NAME

STREET ADURESS
CiTe-57-4°

TIVLE

HAME

STREET ADORESS
CITY-5T-F

indicated on this repert or supplemental report is bue

changed, or on an attachiment with an address, with all oﬁer like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplioh stated in Section 1 19.57(:5)@, Florida Statutes. § further certify that the information
ané accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. SIGNATURE:?AM ]
5 E AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1ol 7407




