Y 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # pgﬂ)ooogag&g « May 05, 2005 08:00 AM
1. Entity Name Secretary of State
ESTRELLA MORENA FLAMENCO CORP.
Principal Place otBusinessr o ) - Maili;-:g Address
8410 W FLAGLER ST., SUITE 1158 8410 W FLAGLER ST., SUITE 1158
o IR
2. Principal Place of Business 3. Mailing Address S -
| Suite, Apt. # et ] | Suite Antfietc o 15t MOORE CR2E034 (10/04)
‘ City & Stale - City & State 7 4. FE! Number 65-0222644 _WiAppliedF'O{ .
{ Zip Cauntry | Gounry 5. Certificale of Status Desirad [ geB& ;Eq&f:g"’“a’
6. Name and Address of Cirrent Registered Agent ) 7. Mame and Address of New Registared Agent
’ Name - - -
5?1%[_#":‘(:?&!‘[_%% ST.. SUITE 1158 Street Address (P.C. Box Number is Not Acceptable) B
MiAMI FL 33144 S— - _
City T ) FLi e Zip Code

8. The above named entity submits this statement for the purpose of changingTts registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce;
the obligations of registered agent.

SIGNATURE N — -
Sxnense, wped of punied nams of regutarad agant and hils i anphcank: (NOQTE Registered Agen signature raquired when reinstaung ) DATE
W FEE 6 i
FILE NOW!H FEE IS $150.00 9. Election Campaign Finencing  $5,00 May £
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 11. AD@TTONS!CHANGESTO OFFICERS AND DIRECTORSIN 11
MLk PTD 1 petete g (7 change DA: it
HAME ZORRILLA, LOUISE HaME o _19 3 % 1
STRFFT ADDRESS | 3560 SW 84 AVE _ STREET ADDIESS 054 13 -024 150,00
Cy-S1-2iP MIAMI FL 33185 Y- §1-7Iv
e VsD . T mET N O Change T
HAME ZORRILLA, JOSE D NAME e
SIRECT ADDRESS | 3560 SW 84 AVE STRECT ADDRESS i,{QDl}i:_ 363331 5
arv-s1AF | MIAME FL 33155 Civ-SE ap BSS i:Af 05-3ii48-02% 3,75
Tt ) [ Delete il B "Clohage DA™
NAME NAKE
STREEY ADDRESS : H STREET ADGRESS
City-§i-21F CIy-Si- 2P
| e - [ petete e Ol chnge  CLas™
NAVE NAME
SYREET ADDRESS STREET ADURESS
oTY-ST 7P Cir .Sl 2P
Pt - T ’ O delete THLE ' Ol Change L2
HAME NAME
STREET AGORESS STREET ABURESS
CITY-SF 1P Cily-S1-2F
Tk - ) 1 Delste WL ' ' O change [ Asi
NAME HAME
STREFT ADORFSS STREET ADDRESS
| orvsize CITY-Si - ZIP

12. | hereby cerlify that the information supphe& with this fling does not qualify for the exomption stated in Section 118 07(3)0 Florida Statutes. | further ceartify that the informatios
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 cath; that | am an officer or dira: i«

of the corporation or o tusles ampowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on chiqent with addreisﬁ:m Trattotper ke empowed *

SIGNATU;:{E:_




