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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P94000091065 Secretary of State
1. Entily Name
03-17-2004 90038 039 ***150.00
EL TRONCO Y, INC.
Principal Place of Business Mailing Address
1125 W 29 STREET 1125 W 29 STREET =T
HIALEAH FL 33012 HIALEAH FL 33012 '
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0552531 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i“gglﬁ?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T T Name 5777 _MG. =L ﬁﬁ e - ——
BERMUDEZ, ELIER MARIQ (5> BR!ITO
201 NW 59 COURT Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

|B40 LS. &2 PLRCE
W HIRLERK, FL | %78, 2

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

SIGNATURE

rnled namé of registered agent and tikie If apphcable. (NCTE: Ragistered Agent signaturs requitad when renstating) DATE

9. Etection Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE ST X Detete TLE Pl7. Kshange [ Addition
NaE BROCHE, EDITH L NAE pMerro G, BRITO.
STREET ADDRESS | 200 NW 57 COURT STREET ADDRESS | /244D ( A/ + ! PLRLE 2
ory-st-zP | MIAMI FL 33126 oSt | A SSPL ;;R/—/' , - Jd30/
ne X 7 Delete e =/ . . 1 Change )X’Adnnion
NaME A Zormaion BriTo/M e E 2
STREET ADURESS STREETADORESS | # S L0 (&S g ! ProcE
£ITY-S1-2P CITY-§7-21P M1 L LTk AL 33@/2
“TLE- R TR - - Delgte © g T < R S~ T =™ T “[O'crange” “[JAddition
NAME - B il T — B S - MAME —t— o —— - ~ -— -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-Zp CITY-5T-2P
TITLE * [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P _ "R omest-zp
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21p CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M&% b Eciopn T I A5 OUL C;ug)ye;-_zs“ 7/

PED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daylme Phane #




