2004 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018338 Feb 23, 2004 08:00 AM

L Entiy ae, Secretary of State

EL CHINO CHARTER, INC.

Principal Place of Business j ﬁgj}gng;Tcﬂdress T

421-A SOMBRERQ BEACH ROAD 421-A SOMBREROC BEACH ROAD

MARATHON FL 33050 MARATHON FL 33050 -

e s ||| RV EN
Suile, Apt. ¥, etc. Sute, Apt #.etc. o MOORE CR2E034 (11/03) o
City & State City & State o 4. FEI Number o Apphed Far

65-0311898 | tiot Appiicatie
aip Country Zp Countey 5. Certificate of Status Desited ]E/ ?g'ggq lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) Name o
ig?iz’sgﬁésl%’;@ BEACH ROAD Streat Address (P.C. Box Number is Not Acceptable) T
MARATHON FL 330580
City o FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and acoep:
the obiigatons of registered agent.

SIGNATURE e — S— -
Signafure typed of prinfad name of regrsiered agent ang tilie f applcatie (NOTE Rogrstared AQent sigratuce required whi rolnstatiag) DAYE
AﬂF"i-\ﬂE N1OV2VOO'4 l::.EE !Sﬂf:s:égg ‘on - : 8. Election Campalgn Financing $5.00 May Be
erMay 1, ee witl be 3990.08. . .. Trust Fund Cantsibution. [l Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . __l 11. ADD]TIONSICHANQES TO OFFICERS AND DIRECTORS IN 11
TITE D O nelete TITLE [ change [ Addition
RAME PEREZ, NELSON A NAME
STREET ADDRESS | 421-A SOMBRERO BEACH ROAD STREET ADDRESS e ,g%?%g?ggg%&iﬂm 158,75
arv-sr20 [ MARATHON FL 33050 £TY-57-IP re =l 1oo,
e ST O pelete ¥ ome o C)Change [ Addition
NAME PEREZ, VIVIAN NAME
STREETADDRESS |421 SOMBRERO BEACH ROAD STREET ADDRESS
CiTY-ST- ¢ MARATHON FL 33080 . Crry-ST-7p
TITLE Delele T TITLE aﬁge “_F; tion
[ [ cn 7 addi
HAME NAME
STRECT ADDRESS STREET ADCRESS
CITY- ST-7P CITY-5T-21P
e b kT T " [Cithange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CiTy-SE-2IP
TME e T L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-21P CITY-ST-ZP
e Ol pelete e JChange [ Addition.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY -5T-2IP

12. | herehy certify that the infarmation supplied with this fling does nat qualify for the exemption stated in. Section 119.07(3)0, Florida Statutes, | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment with an address, with al r like empowered. . K )
0 Fpe A IEON  Bos5-¥3-9380
Date

F SIGNING OFFICER QR DIRECT! Daylwna Phone #

IGNATURE AND TYPED OR PRINTED N



