. - 72004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jul 22, 2004 08:00 AM

DOCUMENT # ngoocmasagﬂ e

Secretary of State

1. Entity Mame
EL ORIENTAL US.A., CORP.

Mailing Address

/0 OSCAR DURANTA, (PA
10261 SUNSET DRIVE 5TE 102
MIAML, FL 33173

Principal Place of Business

5761 SW 40TH STREET
SUTIE A
MIAME, FL 33155

(IR

07062004 No Chg-P CR2EQ34 (10/03)
DO NOT WR’TE [N TH!S SPACE 4, FEI Number Applied Far
55-0806143 . | Mot Applicabie
5, Certificate of Status Desired o} $8.75 Additionat

Fee Requited

6. Name and Addréss of Current Registered Agent _ ) i j *

-~

PINES-CONTE, ELIZABETH C ESQ.
3301 PONCE DE LEON BLVD.
SUITE 200 -
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abova named entlty submits this statément for the purpose of changlng its registered affice or registerad agent, of both, in the Stats of Florida. 1 am familiar with, and aczept
the obiigations of registered agent. .

SIGNATURE

LAt

Signaiure, fed o adnted aame of ragitered agent Bnd dike ¥ apphcatte MOTE. Regisisred Agent signatura requiced when reinsiadng)

8. Eiection Campaign Financing
Trust Fund Contribaution.

$5.00 may Be
Added o Feas

FILE NOW!!! FEE IS $150.00

in accordance with s. 60?‘%93(2}?3). F.8. the
Due by Septernber 8, 2004

corporation did not receive the prior natice.

_ B ey . +

CYEIGERS AND DIRECTORS Yy
PSD ' — —

RAMOS, MARIA ESTHER
18691 SW 12TH ST

PEMBROKE PINES, FL 33028

TUTLE

RAME

STREET ADDRESS
QY- ST-2IP

UOOO0TLE PSS
N7/22/04-B00M~009 150,00

DV

RAMOCS, TIERSO

G/O 3301 PONCE DE LEON BLVD. SUITE 209
CORAL GABLES, FL 33134

TIRE

KaME

STREET ADDRESS
ory-57-1p

TIRE

NAME

STAZEY ADDRESS
£rry-57-2Ip

DO NOT WRITE

UTE

NAME

STREEY ADDRESS
CITY-ST1-21p

S IN THIS SPACE

UHE

NAME

STREET ADDRESS
Cy-sY-hp

WILE o’ - o —_ .

= |

STREET ADDRESS

SIY-ST- TP

12. | nereby certily that the information supplied with this fiing does not qualily Tor the exernption stated in Section 1 19.07;{3}6), Florida Statutes. [ further carlify that the infarmation
indicated on this report of supplemental report Is frue and accurats and that my signature shall have the same legal elfect as if made under cath; that | am an officer of divector
of{h:: t;%rporaﬁon o the reces
chang

SIGNATURE:

z O rustoe empegverad Lo exacute this report as reguired by Chapter 807, Florida Statutes, ang thal my name appears in Biock 10 o Block 11 if

oiher ke empowered.

.
P Mm.aﬁ,E,MM %le!g}
OR PRINYED NAME OF SIGNING OFFICER OR HRECTOR Da Graylima Phone ¥ T

. Qr on an akac




