FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P95000056956 04-13-2004 90010 016 ***150.00
1. Entity Name
EL NAZARENO CORP.
Principal Place of Business Mailing Address . D3UILLHY
11655 SW 143 CT 80017 SW 24TH 5T q ' .
MIAMI, FL 33186 MIAMI, FL 33155
1620 sw st €T,
Suite, Apl. #, elc, Sune,(Aopt. #, elc. 04062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
Ane - = 65-0595163 Not Appiicable
Zip Country ap - Couniry = i $B 75 Additional
3 3|3 S us ,/\ 5. Certificate of Stalus Desired 0 Fae Roquired
_ 8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name N
BENITEZ & COMPANY CPA Velia B L eleswas
8001 SW24THST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 —
lb20 SW |ST STEKEET H L
oy Mo QM o« FL [?Po%3313S
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the Stale of Flonda I am famlllar wrth and accepl
the abligations of registered agent.
. 7, Delia A . Tclesias 1-/- -0
Signaure, 5 prl e i applcable. (NOTE: Registentd Agonl SKinaiire 16Guind when eirstating) DATE
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete e [Jcmange [ Addition
NAME ZURITA, ANGEL NAME
STREET ADDRESS | 11655 SW 143 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CIY-S1-2p
THE oP ) I oeete e Clcrange [ Addition
NAME IGLESIAS, DELIA NAME
STREET ADORESS | 11655 SW 143RD COURT STREET ADDRESS
CiTY-ST-21 MIAMI, FL 33186 CITY-SE-71P
TITLE O petete TME . [ Change [ Addition
NANE o I, - . KAME . e am i e = PO
STREET ADDRESS . STREETADDRESS
CITY-S1-21P CIY-ST-2P
TILE ] Delete TMLE f1Change [ Additlon
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZIP CiY-S1-2P
TLE {7 Delete THLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-21 CITY-5T-2P
TIE O delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P cny-si-ap
12. | hereby cerlify that the information supplied with this fil al;;lg does not qualify for the exemption stated in Seclion 118.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusiee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered } 3
- { D -]
Delie [plesias /é/o‘/ @05)38
SIGNATURE: v/ elio 19
SR PRINTED RAME OF SIGMING OFFICER OR DIREGTOR Daytime Phone #




