2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # S32660

1. Entity Name

OPERACIONES MERCANTILES E.L.F., INC.

04-26-2004 91006 043 ***150.00

Principat Place of Business

/0 ROBERT JAMERSON, ESQ.
2655 LEJEUNE ROAD, PENTHOUSE Il
CORAL GABLES, F1 33134

Mailing Address

(/0 ROBERT JAMERSON, £SQ.
CORAL GABLES, FL 33134

2655 LEIEUNE ROAD, PENTHOUSE 1t

WS EAEATAAR R

2. Principal Place of Susiness 3. Mailing Addr'ess
21050 Pointe Place aps0 Pines Bivd
Suite, Apt. #, ate. ) Suite, Apt. #, etc.
>y 04212004 Chg-P CR2ED34 (10/03)
04 450
City & State City & State 4. FEi Number Applied For
Aventura | FL Rmbrone Kaes , Fu 65-0245210 Hor Applicabie
253‘ BO CC;U%{X Zp 3309_” CDU”E;‘SA 5. Certificate of Status Desirad I gi‘g?qﬁ?:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o MNarme

JAMERSON, ROBERT L JR.ESQ.

ayarit Briceno o e

C/O ROBERT JAMERSON, ESQ.

treg Addrass (P.Q. Boy Number is wl Acceptable}

WET BUSINEAA

dvisers, Inc.

2655 LEJEUNE ROAD, PENTHOUSE |1
CORAL GABLES, FL 33134

Q050 Piues Bivd., Suite 450

embroke. Rnes

FL[“5ibas

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

ihe obligations of registered agent.

Gon—

SIGNATURE

4.92-04

u
Signanse, tvoed of printed name of regsiered agend and litle if applicable

{NOTE: Ref;ig'ered Agert sigrature required when reinstatnglt

DATE

FILE NOW!!! FEE IS 5150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PTD 7] Deiste THLE D [chhange 3 Addition
MAME FUENTES, ENRIQUE HAME F'OEN.I'E.S ENE(QOE L.
STREEY ADDRESS | C/O R. JAMERSON, 2655 LE JEUNE RD, PH-II STHCE A00RESS (Vs BET BUSINEesn Advisers, Inc. Q050 PirvsBl,
CITY-§T- 2P CORAL GABLES, FL 33134 CiTY-§T-2IP PernbDrowe s , FL 33004
TIRLE - VPD . Dedete TLE VPO [ Change [ @acdition
e SPOCKES, DOMENICO NaME FoenTES, Susano, . ,
STREET A00RESS | C/O R. JAMERSON, 2655 LE JEUNE RD, PH-II siresT 1ooress | BuSET Busingsn Advisers,inc. 9050 Rner Bid.
orr-s-zf | CORALGABLES, FL 33134 _ .. . . Noooste o Penorov@—Paeh-—F b= 330D comnns == e
HILE VFD ¥ Datete TILE weD . . 3 Change IEfAdditmn
HAME FUENTES CALCANO, ENRIQUE L HAME FOENTES, MAW QQfO\-'U\Q 050 P %
STREET ADDRESS | C/O R. JAMERSON, 2655 LE JEUNE RD, PH-Il STREET s00RESs o DOWIAT BUSINgAn ROViSers ,Inc. QA0S0 Funta
omv-st-2r | CORAL GABLES, FL 33134 orv-seze [Remiorong Angs L FL 3302y
TITLE VPD % Delete TiE [ Change [ Addition
NAME FUENTES, SUSANA NAME
STREET ADDRESS | C/O R. JAMERSON, 2655 LE JEUNE RD, PH-II STREET ADDHESS
CITY-SI-ZI CORAL GABLES, FL. 33134 CiTY-ST-2P
TIE [ Delete TIE Cichange [ Addition
HAME . S . HAME
STHEETADDRLS‘SL :_»;,.¢ m_";_)__‘“_”.“; N STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 1 nelete TME [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP

12. | hereby certify that the informaticn supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicaled on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other |ike empowsred.

SIGNATURE: bu- Enruse. d. Teudis

k-22-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytma Phone &




