2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) "~ FILED
DOCUMENT # P97000011119 ‘ Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
EL TOCORORO CORP.

Principal Place of Business _ Mailing Address N
667 WEST 25TH STREET 667 WEST 25TH STREET
HIALEAH FL 33010 Eg\LEAH FL 33010
S il TR A
Suite, At & el Suite, Apt. #, elc. MOCRE CR2E034 (1 1/03)
City & State City & State . 4. FEI Number AppnediFVcTr N
65-0725354 Mot Apglicabie
Tip Country Zip Country 5. Cendicate of Stalus Desred [ §g-ge5q Addtional
6. Name and Address of Current Regiisterad Agent 7. Name and Address of New Registered Agent
Name
EQ?M {ﬂ?géﬁ"zg%ghg}@REET Street Address {P.O. Box Number is Not Accepiable)
HIALEAH FL 33010
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered othce or regisiered agent, or oth, in the Siate of Flonda. | am famitiar with, ang accept
e clligations of registered agent. _ .

SIGNATURE
. Signature, typed or printed name of reqisterad agant angd e i appkeatle, {NQTE Registéred Aqent signature requred when ralnstating) DATE
- T
FILE NOW!I! F.EE ‘? $150.00 . 9. Flagtion Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be §550.080 Trust Fund Contribution. 3 AddedtoFess
Make Check Payable to Florida Department of State
10, GOFFICERS AND D?F:'EECTDRS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS N 11
TME PYD O peleta TILE [0 Change [ Addition
NAKE RAMIREZ, ANTONIO HAME UDDDDQBSB‘%S?
STREET ADGRESS | 2790 SW 33TH COURT . _§ STRECT ADDRESS 220/ 04— e i
[ k .
CHIY-5T- 2P MIAMI FL 33133 CITY-31- 2P 80030-012 15000
TRE ] Detete B B3 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
Sy -57-0F B GITY-S1- 21 o
MLE [ pelete e [ Change ] Addition
HAME HRME
STREET ADDRESS . . STREET ADDRESS
Civy-ST-TP CITY-ST- 29 B
THE 3 petese HLE , FiChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFY- St 2P
TE 7 peiele HILE 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY S5-3I CITY- §F- IiP
TITLE [ Delete T Ochange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-7P Cry-ST-2IP

12 | hereby certily that the information supplied with this fiting does not qualily for the exemption stated in Section 1 18.067(3)(}. Frarida Statutes. | further certify that the information
indicated 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 carporangn or the receiver o rustes empowered o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witly all other ke empowered,

SIGNATURE: JuZ oAe-0F | z66)p05418

PED OR PRINTED NAME QF SIGNING QFFCER OR HRECTOR Davime Phons #




