#. -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000108300 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
EL-DORADQO ENTERPRISE, INC.
Principal Place of Business Mailing Address
10207 FACET COURT 10207 FACET COURT
ORLANDO FL 32836 - ORLANDQ FL 32836
i R 1 (IR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2ED34 (11/03)
Cily & State Cily & State 4, FE! Number o Apphed For
) 59-3483603 Mot ppicabie
dp Country e Country 5. Certificate of Status Desired O ﬁ?;ggqﬁfj;ﬁmal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ﬁ%R#Eé#F%OURT Streat Addrass (P.O Box Number is Not Acceptable)
CORLANDO FL 32836
City FL Zip Code

8. The above named entity submits this statermnent for lhe purpose of changing s registered oifice or registered agent, or both, in the State of Flonda. 1 am famifiar with, and accest ;
Ihe oblkgaticns of registered agent.

SIGNATURE

Signanre, typed or printed rm)nﬂ};ﬂmd\aa?! and fifle # applicAble [NOTE Regstered Agent signalure recived whan roinstating) ) DATE -
. L1 | o
FILE NOW!!! FEE !. $150.00 9. Efecton Campaign Financing $5.00 May B
After May 1, 2004 Fee wil .'UD X Trust Furd Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN £1_
TME 3] O Qerste TTLE [ cChange [ Additicn
NAME ZABAR, HAMID NAME UBUQQU&SEEE?
STREET ADDRESS | 12350 CORIANDER DRIVE STREET ADDRESS 02/1904-0001 1~ o
[ o ot
civ-sT-2F [ORLANDO FL 32837 omv-sT-2p 11-015 150.00
e P - Oopete  foome Ol Cheage [ Addition
NAME ZABAR, JOAN E NAME
SYREET ADDRESS | 12350 CORIANDER DRIVE STREET ADDRESS
GITY-ST-ZP QRLANDO FL 32837 § cov-stap
TLE O beete B T [OChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2IP
TIE [T petete TLE Clchange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Deiete l i3 {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZP
TME O oelete TLE Ol change T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation suppliediwiith this f:liﬂgr does nat &ualifyifbr the é;émption stated in Section 1 19.07(3)0). Florida S_Iéﬂ:ites. [ funher certify that the infonnétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
af the corporatian or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attaclyrent with an address, with all other like empowerad.

AL LeAL) « J [} &f\)

SIGNATURE: i NAMIE BF SIGNING OFFICER O DIRECTOR

DGayime Phone ¥




