e

2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) “FILED

DOCUMENT # P99000033473 Feb 02, 2004 08:00 AM
1. Entity N oty
v ame Secretary of State
EL MUNDQ EN SUS MANOS, INC.
Principal Place of Business Mailing Address - -
2222 S W 14TH AVENUE 2222 SW 14TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
B I e I (1
Suite, Apt. #, etc. . Suite, Apt #, elc ) MOORE CR2ED34 {1 1/03)
City & State City & Stale 4. FE! Number Applied For
59-3714531 [ {not Applicable
2 Courtry 4ip Courry 5. Certificate of Stelus Desied [ feae;i Additional
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
%EAZ%BWSI:)&#‘INE\EEI\!IUE Strest Address (P.0, Box Number is Not AGceptable) S
MIAMI FL 33145
City ) o FL | Zip Code

B. The above named entity subrmils this statement {or the purpose af changing Its registered oftice or registered agent, or both, in the State of Florida, | am famsiiar with, and accept
the oblhgatiens of regisiered agent.

SIGNATURE S — — _
Signatura, typed! of pricted neme of regstarad agem and tille  apphoable. (NOTE. Regestered Agent signature required when rainstabng) DATE
FILE NOW!!! FEE IS $150.00 . . .
) > 21 S 9. Elect Fi
AfterMay 1, 2004 Fee will be $65000 o Furs Gontnion, 0 et tee”
Make Check Payable to Florida Department ot State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T oelats FILE [IChange [ Addition
NAME ZAMBRANO, ANGEL L o NANE HOHNNGR4455 :
STREET ADDRESS | 2222 S W 14TH AVENUE STREET ADDRESS 02/02/04-30067-003 150,00
CirY-ST-2IP MIAMI FL 33145 CITY-5T-2IP
T Cloewe [ e '  Ocnage O Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THILE 3 pelete TILE ) OJchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-ST-2P
me O belete Tme Ol Coange [ Addilion
NAME NANE
STREET ADDRESS STRFET ADDRESS
CiTy-ST- 2P CITY-57-2P
TIE [ pelete TIRLE [ Change [ Addition
MAME NAME
STRECT ADDRESS STACET ADDRESS
CITY-$T-ZP CITY-S3- 1P
TITLE O belete TNLE [J Change  [3 Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
GITY-57- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr diractor
of the corporat:on ar the recesver or trusiee empowerad to execule this repon as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 114
changed, or an 2n altachmeni with an addigss, with all other like empowered.

SIGNATURE:,@/ o/ Loy ;‘/Z?F/P‘f 306-860-6979

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daylme Phone #




