2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

_L'” - >
1. Entty Name Secretary of State
EL GIGANTE #2 CORPORATION
Principat Place of Business Mailing Addres:s
1030 W 35 S5TREET 1030 W 35 STREET
HIALEAH FL 33012 o HIALEAH FL 33012
LS us . _
| T
2. Puncipal Plage of Business 3. Mamng Addruss I H} i
Suite, Apt. £, elc. Suite, Apt #. sto. MOORE CR2E024 {1 .”03)
City & State City & State 4. FEI Number Agpiied For
65-0659474 Not Appticable
Ze Countey Ze Country 5. Cenificate of Status Desired 0 gese.gesq g?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistefred | Agent N
Name
?&%E\’% g‘S(':f-![:iogT Sireet Address (P.0. Box Number is Not Acce;;tagle} -
HIALEAH FL =
Cily FL | Zip Code

B. The above named engty submils s statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
ke obigations of registared agent.

SIGNATURE -
Signature, typed of prnied name of 7epstered agen and fite  applicabe [HOTE. Regssierss Agent sigrature regirod whar reinstating) TATE
Ariee 4 o
FILE NOwWiIl FEE 1S 3150.00 - 8. Tiaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee g\r{ﬂ be $550.00 Trust Fund Cantribution, (] Added to Fees

Make Check Payable to Florida Pepartiment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS ETE
TRE D  patere BILE - ~ T change [T Addition
NAME GAMEZ, VICTOR NAME o -
STREFT ADDRESS § 1030 W. 35TH ST. STREET ADDRESS Hee leAM-a0100-0i3 150,00
CITY-5T-2IF HIALEAHR FL 33012-4528 CIY-57.- 2P ]
TME o 1 Dajete HILE dchange [ Addition
NAME BRAVO, BENITC NAME
STREET ADDRESS | $413 W. 38TH PL. STREFT ADDRESS
CiTy-ST1-20F HIALEAH FL 33012-47439 CITY 87289
TLE 7 Detete me Ccange [ Addition
NAME MAME
STRECT AGDRESS STRELT ADDRESS
oiTy-51-ap CITY-57-1P
Tt T colere WiE {7 Change [ Addition
HAME NAME
SYREFT ABDRESS STRECY ADDRESS
CITY-ST-2P CITY-SE- 2P
TRE 1 Ceie BIE change 3 Additien
NAME NAME
STREET AGDAESS ~ STREET ADDRESS
CrTY-ST-ZIP CITY-SY- 2P
TRE ] Celme we O change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 28 CITY-53- 2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)1}, Fiorida Statutes. | further cortify tha! the informatan
mdicated on this report or supplemental regort i true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation of the r ver or trustee empowerad 1o execlde this report as required by Chapler 607, Florida Statistes, and that my name appears in Block 10 or Binck 11 if
chenged, or on ar atias with{ an address, with all other ke empowered.

SIGNATURE: ,“@97@ x/am« Same~ %7 >,

b TR VLT A ATy TUITE 4N U % P18 ET s Sl Ee Nl A, y prp—




