2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005531

1. Entity Name
EL MARIACHI, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1302 LAKE AVE 1302 LAKE AVE
bgKE WORTH FL 33460 béKE WORTH FL 33460

2. Prncipal Place of Business 3. Mailing Address

(KW

AR

I

—

Sutte, Apt, #, etc. Suite. Apt #, etc. MOCRE CR2E034 (11/03)
CRy & State - City & State - T 4, FE| Number Appliad For
65-0900759 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0] $58.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent O 7. Name and Address of New Registered Agent
Nams ) -

CARVAJAL, GLORIA

1302 LAKE AVE Street Address (P.Q Box Number is Not Acceptabie)

LAKE WORTH FL 33460 . L S———

City

*’FL ’ Zip Cade

8. The abaove named entity submis this stalement for the purpose of changing 1s registered office or registered ageri. of both, in the State of Florida, | am familiar with, and aceepl
the obliganons of ragistared agent.

SIGNATURE

Signature, ynea o pnad 0ama of regritsred agent and tie if aochcable "7 NOTE Ragisiered Agenl signature requined when romstaling) - ) DATE ) -

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added o Fees

Make Check Payable to Florida Department of ‘Staté: X

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

e p [ Delete [JChaige [} Addiion”
NAME CARVAJAL, OSCAR NAME

STREET ADDRESS [ 913 LAKE AVE STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33460 ) CRY-§T-2IP

e 0 Delete TILE [ Change [ Acditon
NAME NAME

STREET ADDRESS STREET ADORESS DONTONNA 7Ra0

arr-57 2p o128 02/12/04-80055 012 150,00

TE [ Detete THLE Dlchange [ addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY -5T-2P (TY-S7-ZP

TmLE 3 Delete TME [0 Chaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TIRLE [T Delete TITLE [C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S1- 29

TIE [ detete TIE © [aChage [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

Y- §T-20P CITY-$¥- 1P

12. | hereby certify that the information supplied with this ﬁling does not q»ualif‘\}Afo; the E;:e_rﬁb—iibn stated in Section 1 IQ.O?FéjEi).Tfl'orfda Statutes. fuﬁhérgem7y that the information
indicated on this report or supplementai report is true and accurate and that my signature shalf have the same legal effect as if rade uncer oath, that ¢ am an officer ar director
of the corporatian or the receiver or rustee empawered to execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk, 11 if

changed, ar on &n attachment wit ddrass, with all other like ergpowerad. )
SIGNATURE: s,(/j o ——a/ja/ 56 [~ 5F6-7/14
Date Daytme Fhene # T T

SIGNATURE AND TYPED CR PRINTEWAME GF SIGNING OFFICER OR DIRECTOR

xn



