..2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ' FILED

_DOCUMENT,# P99000053869. - ng 18,2 004f8§00 am -
=1 ~ Entity Name
EL KORITA, INC ecretary 0 tate
- 02-18-2004 90005 032 ***150.00
Principal Place of Business Mailing Address
340 WEST SR 60 P.0. BOX 7082
LAKE WALES, FL 33853 AVON PARK, FL 33825
s e G ROk L
Suite, Apt. #, etc. Suite, Apt. #, iC. 02042004 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEI Nurmmber Appiied For
59-3581802 Not Applicabie
o Courry Zp Country 5. Ceriificate of Status Desired, [ geg gesq L‘:dre(i;"ona'
6. Name and Addmess of Current Registered Agent .. 7. Name and Address of New Registered Agent P -

Name
BENNETT. KARLA R -
1104 W. PLEASANT ST. Sireet Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

- - BN L . - - . - = . e N o

City FL Zip Code

.

8. The ahave hamed entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State ol Florida. | am famitiar with, andg accept
the abligations of registered agent. .

SIGNATURE
Signature, typed of ptinted name of reg:stered agent anc title d apptcatle. ({NOTE: Registeradt Agert signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e PVST ' ' O Cetete TmE - [PVST T Ecrange [ Adtion
NAME VASQUEZ, DORA NAVE Vasquez, Dora
STREET ADDRESS | 19 N. CENTRAL AVE. stazeraporess 1409 Scotchpine Dr
eny-st-2P - | AVON PARK, FL 33825 ev-s-2f - |Brandon, FL. 33511
TLE B O oelete TLE D Xlchange [T Addition
NAME VASQUEZ, DORA NAME Vasquez ’ Dora
STREFT ADDRZSS | 19 N. CENTRAL AVE. STREFTADDRESS 11409 Scotchpine Dr
cry-s-2p | AVON PARK, FL 33825 CiY-8T-2P  prandon, FLo 33511
e [ petete me . " [Ochange [ Additiva
NaME NAME —_— .- c e em — .
STAEET ADDRESS STAEET ADDRESS ‘
CY-5-1% . o . OTY-ST-2P R ) .
e O Delete me Ol change T Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TMLE T Cetete E " [Jchange ] Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CTY-ST-21P oY-57-20p
TIiE [ petete TME Clchame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 omy-g7-IIF

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee gmpowered to exacute this report as required by Chapter 607, Floricia Stalutes; and that my name appears in Block 10 or Block t1it
changed, or on an attachmrent with an re§s, with alf other like empowerad.

SIGNATURE: ' 01 -13-0Y

B%E OF SIGNING OFFICER OR DIRECTOR " Dae Daytme Phone #




