2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P89000018338 ' ey Jan 31, 2005 08:00 AM

1. Eniy itime Secretary of State
EL CHINO CHARTER, INC.

Principal Place of Business _ . o M&I}hg Address
421-A SOMBRERO BEACH ROAD 421-A SOMBRERQO BEACH ROAD
MARATHON FL 33050 . MARATHON FL 33050

Suite, Apt. #, etc. - 77_ . ] Suite, Apt. # etc ! B 15t MOORE CR2E034 (10f04)

City & State T City & State T 4. FEI Number Applied For

65-0911898 Not Applicable
Zip Country Zp Country . . $8.75 Aadiional
5. Certificate of Status Desired 1127 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T D " ) | Name ’ :

ig'lR-EAZ,SgEﬂLg,ROEgO BEACH ROAD Street Address (P.0. Bax Number is Noi Adceptable)
MARATHON FL 33050 o = -

|

City - FL f Zip Code
8. The above named enfity submits this siatemsant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of regisiered agent T

SIGNATURE -

Signature. ypod o prmiad neme o regislerad sgent and tife I applicable [NOTE Regstered Egent Signarure required whan reinstating} DATE

FILE NOW!N FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added i Fees

10. ~7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN_11

e D T T I Delee e UROOUDE0S1ES [T ohange _g_lﬁddi!ian
A PEREZ, NELSON A s (@ S 05-8007T5-01 oh.

SIRELT ADDRESS [421-A SOMBRERQ BEACH ROAD . SIRECT ADDRESS

LTy ST-21P MARATHON FL 33050 Y -57- 2IP

TME ST - T T Celete K e O Change [ Addition
amE PEREZ, VIVIAN NAME

STREET ADDRESS 421 SOMBRERO BEACH ROAD STRELT ADDRESS

CITY-ST-2IP MARATHON FL 33050 O ST IIP

TiLE (7 patete il ' CJchange [ ] Addition
NAME NAME

STREET ADDRESS SIREE) ADGAESS

VY. ST 29 QEY-ST. 7P

g T S O Delete ine [] Change  [] Addition
NAME L WAME

STRELT ADDRESS STREET ADBRESS

0T ST P Y- ST- 2P

ne ) - T 7 Delete mF ' ' [} Change (] Addticn
NAML H KAME
STRELT ADDALSS STREEF ADDRESS

CITY-5P- 1P CIY-ST-TF

hiLE S ) 1 pelele e o Clohage 1 Addiion
HAME H KAME

STRFFT ADDRESS STAEET ADDRESS

¢y si-ap Y ST- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes, | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oalf, that | am an officer or director
of the corporation or the receiver ot irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeant with an address, with all other like empowerad

Son/ 'gﬂ.,% /R 7»35’_ FaE - M/ 3-G> §D

NAME OF SIGNING OFFICER DR DIRECTOR Laytne Fhane 4

SIGNATURE:

SIGNATURE AND TYPED QR PRI




