s
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Entity Name
EL TOCORORO CORP.

# P97000011119

May 02, 2005 08:00 AM
ecretary of State .

Principal Place of Business

667 WEST 25TH STREET
HIALEAH FL 33010

Mailing Address

667 WEST 25TH STREET

HIALEAHM FL 33010
us

2. Principal Place of Business

3. Mailing Address

|

N

Suits, Apt. #, elc.

Suite, Apt. #, etc

SIGNATURE

18t MOORE CR2E034 (10/04)
| Ciyasae | CiyaSae 7 4. FEINumber __ | |Applied Fos
- 650725354 | [Not Applicat
Zp Country an Country 5. Certificate of Status Desired || $8.75 addiional
| Fea Reguired
~ 777 6. Name and Addrass of Currant Registered Agent - ) 7. Name and Address of New Ragisterad Agent
Name

ggy wsgﬁ'pﬁgg[\g?%ﬁ Suieefridii'fess {P.Q. Box Number is Not Acceptable) )
HIALEAH FL 33010 -

Tty FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, o both, in the State of Florida. | am familiar with, and accep
the ohligations of ragistered agent. .

Signalura, typad o printad nama of regislared agent and tils if appicable

TFILENOW!! FEE IS $150.00 . ...
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

(NOTE Heqislered Agant sigmalure required when :enstating) DATE

9. Election Campaign Financing $5.00 May B
TrustFund Contribution.  [J  Added to Fees

10, ~_ OFFICERS AND DIRECTORS 1"m. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PVD T Delete TITLE [ Change [ Adie
NAME RAMIREZ, ANTONIO NAME .

STREET 00RESS | 2790 SW 33TH COURT STREET ADDAESS - .‘,389889%%%%3,_5_&13 {5000
CY-Si-2P | MIAMI FL 33133 oITY-§T- 2P = "

HILE 2 Delete WL S C Ochange  [J A
NAME NAME

STREE T ADDRESS STYREET ADDRESS

CITY-ST-ZP CITY-5H-2P

e L Delete TTLE [l Change [ A
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-§T-2P CIY-Si- 2P

ILE 7 Delete TTLE o [ Chenge  [J Adw
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-87 - 2P

T 7 Delete e [ Changs [ Addi
NAME NAME.

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-ST-71P

o 0 Delete TTLE [ change [ Asiitic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciy - s1-7P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, [ further cartify that the information
indicated cn tnis 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 corparation or the receiver or rustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. -
*

ATURE A)TD TMRtm’En MNAME OF SIGMING OFRCER OR QIRECTOR

Yllages _(305) 265 -G1¥

Daytrna Phane &



