"F

-

- ¥ '2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # P98000100966 Secretary of State
1. Entty Name
EL HIT PARADE DE AMERICA, INC.
Principal Place of Business Mailing Address
6800 SW 40 STREET 2121 PONCE DE LECN BLVD
#321
MIAMI, FL 33155 CORAL GABLES FL 33134
] - ite, Apt. ¥, etc. —
Suite, ARt etc Sute. Apt. #, et 01112006  Chg-P CR2E034 (10/03)
Ty & Stete ‘ City & State - - 4. FEINumber Applied For
. R e 65-0880437 ) Not Applicable
Zo Country Zp Country 5. Certificate af Status Desired $8.75 additionat
) ~ - Fua Requirad
5. Mame and Address of Current Registered Agent ~ 7. Name and Address of New Registored Agent
Name
PRATS, GABRIEL . — - o
2121 PONCE DE LEON BLVD. Steeet Address {P.O. Box Number is Mot Acceptabia}
#240 - - —
CORAL GABLES, FL 33134 B .
City FL ( Zp Coda
8. The above named enmy submnts this statemem for the purpose of changmg its regmtered office or registered agent, or both in tr'e State of Florida. 1am familtar with, and accept
the obligations of registered agent.
SIGNATURE e . L Ce - _
Signdlure, lyped o printad ﬂame of ragisterad aq_er-l and tide if appli.cs.ble. ) ) IE’(E‘T'E Regis!eud A':;en: signiature required when reinstadng) DATE .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feea will be $550.00 Teust Fund Cantribution. .| Addad o Fees
10, ) " OFFICERS AND DIRECTORS I K T ADDITIONS/CHANGES 70 OFEICERS AND DIRECTORS IN 11
TITLE PTSD 3 pelete Tne CJcChange [ Addition
NAME CAMPOS, S8ALVADOR NAME
STREET ADDRESS | §B00 SW 40 STREET, #a21 STREET ADORESS
omy-sT-z¢ [ MIAMI,FL 33185 _ Crry-s1-2° R . :
e 1 etete Tme I [T change [ Additicn
HEME HAME LOODG031 2805 )
STREET ABDRESS STREET ADDRESS (14/18/05-20038-018 150,75
CITY-ST-2ZP 7 o Jomvsrap _
TLE T velete e [ Chanpe D Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P o _ ) ) L CITY-ST-TP o _ ] .
TTLE [ pelere MmE [ Change [ Adaiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-29 ) . CITY-ST-2P ] =
TLE T pelete TITLE [Dcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-2P B 3 ) CITY -5% - 2P 5
TITLE [ pelste il [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 Cify-57-2p
12. | heraby cestify that the infarmation supplied witf this filing doss not qualify for the exemption stated in Section 113. 0?&3}0] Floricla Statutes. [ further certify that the information
indicated on this report or supplemental regort is true an accurale a.nd % Uratese, shall have the same legal e s if made under cath; that | am an officer or director
of the corparation or the receiver of rusjde empgy by Chapter 807, Florida Statuted, and that my name sppeaars in Block 10 or Biook 11 it
changed, or on an attachment with an Adgpses;

SIGNATURE:

3 /04 ;omw-m

/ / Date Daytira Phone ¥
L4



