2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000028883 Secretary of State

1. Enuity Name 05-03-2004 90832 001 ***150.00
ESTRELLA MORENA FLAMENCO CORP. 05-03-2004 90832 002 *****g 75

Principaf Piace of Business ’ B Mailing Address
B410 W FLAGLER ST., SUITE 115B 8410 W FLAGLER ST., SUITE 1158 s

MIAMI FL 33144° N | » MIAMI FL 33144 _ 88418131

W

i v . [
Suite, Apt. #, etc. | . Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appfied Far
65-0222644 Not Applicable
Zj C Zi Count
® ouniry ® auntty 5. Certificate of Status Desired fg, gili?eﬂmnal

6. Name and Address of Current Reglslerred Agent 7. Name and Address ot New Registered Agent

Name

ZORILLA, LOUISE

8410 W FLAGLER ST.. SUITE 115B Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped of prmted name of registerec agenl and title f apphcabie. {NOTE: Registesec Agenl signature requited when reinsiating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD 4 [T Delete TITLE [Jchange 7 Addition
NAME ZORRILLA, LOUISE N NAME
STREET ADDRESS | 3560 SW 84 AVE ‘ STREET ADDRESS
CiTy-5T-219 MIAMI FL 33155 . CITY-ST-2IP
TITLE VvSD ' O Delete THLE [ change [} Addition
NAME ZORRILLA, JOSE D NAME :
STREET ADDRESS | 3560 SW 84 AVE STREET ADORESS
cry-st-zp - - | MIAMI FL 33156 ) _ CiTY-ST-2IP ) B
TITLE 1 petete TILE [C] crange [ Addition
NAME NAME -
STREET ADDRESS - - - m— — e = - ~— & “STREET ADDRESS -
CITY-ST-ZIP e CiTY-ST-2IP
THLE - 1 Delete TLE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 3 petete TITLE ) [ change  [] Addition
NAME . . . NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP oo . & CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion statedt in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attaghment.with.an address; withall-othsr. ikg_empowered.

805‘

PYD o se 2rcxills 749 /z, P

2

HECTOR Date ™ Dayitne Prone #




