2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000079251

1. Entity Name

EL OSO BLANCO, INC.

Principal Place of Business

3611 W, HILLSBOROUGH
TAMPA, FL 33614

Mailing Address

3611 W. HILLSBOROUGH
TAMPA, FL 33614

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90147 033 ***]158.75

0 A

2. Principal Place of Biisiness 3. Mailing Address
3611 W. Hillsborough Ave.] 3611 W. Hillsborough Ave
Sulte. Apt. #, etc. Suite. Apt. #. elc. -
22_224 & 226 29224 & 2726 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tampa, FL 33614 Tampa, FL 59-3340771 Not Applicable
Zip Country Zip B Country - - . $3_75 Additional
R . Certif f Status Desired h
33614 Hillsborough | 33614 Hillshoroudgh §. Cerificale of Status Desire - —Fee Recuired
- =" ""§""Name and Addreas of Current Ragistered Agent 7. Name and Addreas of New Reglstered Agent

Narmie
TESADA, LUIS LULS_-TAVERAS

3811 W HILLSBOROUGH AVE Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33614 3611 W. Hillsborough Ave. Ste. 222,
224 and 226
City Zip Code
Tampa FL |33614

8. The above named enlity submits this siatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of register gent,
X . ..
SIGNATURE Ll mtmy, ;_____, ,z pr PR . 3-— S -0 r
‘ﬁ_manm. fysad o frinted name o regieined agon! and titks # applicable. {NCTE: Registerad Agont cignetura sequited when fainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Flection Campaign Finarcing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

WiE P 2 Detete HE President i Change [ Addition

NAME TESADA, JUIS NAME

STREET ADDRESS | 8336 JACKSON SPRING RD STREET ABDRESS Lg :]‘-:? ;Avggik? h A 2 g;’e é 9
- §T-71F 5T, . 1 orou . AVe., ’

or-s-7F | TAMPA, FL 33615 orvsze | 3 Hi %261 Qug 155¢

TLE v [ belete TMLE [CJchange [ Addilion

NAME TESADA, DIONICIO NAME

STREET ADDRESS § 8500 NEWPORT AVE STREET ADDRESS

¢Iry-§1-217 TAMPA, FL 33815 CITY-51-217

THLE [ Delete TITLE O change [ Addition

MNAME —-~ - - e NAME -—— - - - - - — R A A

STREET ADDRESS STREET ADDRESS

ciry-51-217 CITY=5T= 217

me O vetete TITE [JcCtange [ Addificn

NAME NAME

STRECT ADBRESS STREET ADDRESS

ry-s1-2p CNy-$3- 22

WHiE 3 Defete THLE O change  [J] Addition

NAML NAME

STREET ADDRESS STREET ADDRESS

CIT - 5T- 717 CITY=5T- 27

TTLE o e [ crange 3 Addition

NAME o NAME

STREET ADDRESS - STREET ADDRESS

chy-31-ar - CITY-51- 20

12. | hereby certify that the infermalion supplied with this filing does not quality for the exemption stated in Sectlon 118.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shali have the same legal stfect as f made under oath; that | am an officer or directer
ot the corporation or the receiver of trustee empowered 1o execute this report as requirad by Chapler 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ross, with all other like emoowerad.

SIGNATURE; —————~yurs. taveras) 5//05

NAME OF SIGNING OFFICER OR DIRECTOR

{813) 317-3290

Daytima Fhona #




