2003
2602 UNIFORM BUSINESS REPORTY; (UBR

DOCUMENT # P99000078503

"

AV 0691600

1. Entity Name ) i,.... F\: D
EL FOGON CORPORATION . E §
J
03 MAR 10 PHM 1:33
Principal Place of Business Mailing Address ]
301 S DALE MABRY HWY 3301 S DALE MABRY HWY TR R (0
TAMPA FL 33629 TAMPA FL 33629 LU A e AJTed
2. Pn‘ncip;:i'Place of Business 3. Mailing Address “Il”l" |‘| ll“l II" ||II !Im |m| ||I"m' II"
Suite, APt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L4
City & State City & State ) 4. FEI Number AppliedFor _ _f_ -
o _ - - ST e R _.::-*59'3596698 Not Applicable
Zp e Country ap e 7 | Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent. —- e - —{~——wmis—ome —__7.:Name and Address of. New.Registered Agent - -

i

¥

e ) .- Name-— -~
- PELAEZ] ﬁAMON R St T — ;
E ! ) Street Address (P.0. Box Number is Not Acceptable)
3301°S DALE MABHY Wy | T .
TAMPA EuL 33629
City FL Zip Code
8. The abovepamgd enlity subm nging its registered office or registered agent, or both, in the State of Flonda | am fammar with, and accept
| the obiigd Hoistered =l S R o L
A\ /j ROV
SIGNATURE SN LT : = '
\q\mﬂ( Typed oy, ma =] of registered agant arymla if applicabla. \‘Hf)TE: Registersd Agent signature required when reinstating) DATE
. “This do ' f
9.”Thig corporanon is ehg|b1e t!satlsfy its lntangible | . 'FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
FFaxtiling requirémant and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Coritribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delate TITLE [ change [ Addition 2‘._
NAME PELAEZ, RAMON - NAME il
“SrrEe iboess | 3301°S DALE MABRY HWY STREET ADDRESS g;
crv-st-zp | TAMPA FL 33629 ) CITY-57-21P W
- i
TILE [ Delete 1MLE [ change [ Aodition | G
NAME NAME s
STREET ADORESS STREET ADORESS =PI = :.-’r*::
(33435 /031 '""-r i- S0
CITY-87-2P CITY-81- 21 U3/ 25,/ U3~ 01065 'Il i k150,
TTLE : e s [Pl pglgtg e e TRET S | e YT et 7z OChange  [JAddiion | T
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP ~CITY. 8T-ZIR
TITLE O petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘N cy-sT-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP -
TITLE [J Delete TLE i [JcChange (3 Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZIF CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the informaticn
indicated on this repor plemenial+gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gerporation or, empowered t0 execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dress with all other like g

L Y

R

SIGNATURE! N7




