2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; FILED

DOCUMENT # P94630076799 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
EL VALLECITO STABLES, INC.
Principal Place of Business . Mailing Address
12200 NW, BIGHWAY 225~ | 12200 N.W. HIGHWAY 225
REDICK FL 32886 REDICK FL 32686
T Sl 1 (GG
Suite, ﬂ:pt. #, gtc. Suite, Apt #. etc - MOORE CR2EQ34 (11/03) N
Cily & Stale City & State 4. FE! Number Appled For -
) - . X 59-3275243 ) Nat Applicable
Zp Country ap Country 5. Certheate of Status Desired a gese-gf q{‘:‘i‘r’:‘““”al
6. Name and Address of Currenl Registered Agent I 7. Name and Address of New Registered Agent
Name
Eggg'h% ﬁwglég Street Address (P.O. Box Nurmber is Not Accaptable} . —
REDDICK FL 326865 - —
Crty FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda. ¢ am famibiar with, and accept
the obligations of registered agent.

SIGNATURE . o . B
Sigrature typea o7 prinied name of repistered agant and tlle f apphcatle {NOTE Registered Agent Signafure required when réinstating]) DATE
FILE NOWll FEE !.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.90 . . Trust Fund Gontribution. | Adced 16 Fees
Make Check Payable te Fiorida Department of Siate
10. ] ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE PSD 7 elete TLE [ Change 1 Additiar
NAME TRUJILLO, MERCEDES NAME
STREET ADDRESS | 12200 N.W. HIGHWAY 225 STREET ADDFESS UONNGOLESS TS
ofv-sT-ZP  |REDICK FL 32686 ony-si- 2P o H2e25A04-80058-022 150,00
TME = Delete THTLE [Jthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIPY-51-21 L
TALE T Desete THLE [3Change [ Addihon
NAME NAME
STREET ADDRESS SIREET AODRESS
CiTY-ST- 2P GITY-ST- 7P )
TIRE 3 Dricte TILE [ thange T Additien
NAME § name
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP Ty -5T-2P .
(i{13 T Dietete TWiLE O Crenge T Addiion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
ML [ Delgte TmE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP oITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing dues nat qualfy for the exemption stated in Section 119.07(3)(). Fiorida Statutes_ | further certify that the infarmation
indicaled on this report or supplemental report is true and 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 rustee empowerad 1o execute this repert as required by Chaptler 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

signarure: N0 SV W (peaais) 2/ f (752) 531-uyqe

SGHATURE AND TYPEDOR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayume Phane &




