2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 14, 2004 8:00 am

DOCUMENT # P99000095170
bt Secretary of State
ok ok
EL PORVENIR BOARDING HOUSE, INC. 03-14-2004 90006 030 ##=150.00
Principal Place of Business Mailing Address
140 NW 9 AVE 140 NW 9 AVE T evwIUY]
MIAMI FL 33128 MIAMI FL 33128
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1033429 Not Applicable
an Country e Gountry 5. Cerificate of Status Desired O ?i‘g;ﬂffém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
?g\gw\?fsé]\!l-licx\?glA Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33128
City ' 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and title l applicable. (NOTE: Registered Agent signatura (equirsd when reinslahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees
10. QOFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delere e O change {7 Addition
NAME BARRIOS, VICTORIA . NAME
STREET ADDRESS [ 140 NW 9TH AVE, STREET AGDRESS
CITY-S1-217 MIAMI FL 33128 CITY-ST-21P -
TINE 3 pelete TME . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ACORESS
CrY-sT-2IP CIY-$T- 2P
TME O pelete TLE ) O Cnange 3 Addition
NAKE MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE 3 pelete TITLE [Jchange [ Adailion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e 3 pelete TILE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addregs, with all ather like empowered.

SIGNATURE: ~ Borrer . ZA&A o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D}(e / Dayurma Phone #




