’ | FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # 847235 03-19-2004 90052 041 ***150.00
. Enfity Narmne
EL BASCO RACING STABLES U.S.A, INC
Principal Place of Business Maing Address
520 BRICKELL KEY DR, 520 BRICKELL KEY DR, 9 403258“
SUITE 0-305% SUITE 0-305
MIAMI, FL 33131 MIAMI FL 33131
s v (T RET TR
Suite. Apt. #, slc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0258641 Nct Applicable
Zip Country & Couniry 5. Certificata of Status Desired [ gese;gl Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
FREEMAN, STEPHEN A., ESQ. 7 IQW\)GO\\ OB CorPoQATE  BHMINTSTONTIN
520 BRICKELL KEY DR. Sireel Address (P.C. Box Number is Not Acceptable)
SUITE 0-305

MIAML L 53151 S10 PATNE e T2 T O-205

P " MIguT FL [4575]

is thif statemey r the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familar with, and accept

o310} 2004

8. The above named entity
the obligations of ragistgfe

SIGNATURE |
Signature, ﬁa‘! o pr.‘n!ed namea ol rggwslgred agent and fille if apphcabie. (NOTE. Fegistered Agent signature required when renstatng) DATE
) ...‘
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, 00 Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TITLE [ Changa (7] Addition
NAME ROCHER, MARGARITA NAME
STREET ADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS
CIry-s1-2IP MIAMI, FL 33131 CITY-ST-2IP
TiTLE s [ vetete TITLE [ change ] Addition
NAME SILVA, VIVIAN NAME
STREET ADDRESS | 6161 BLUE LAGOON DR #400 STREET ADDRESS
CIFY-ST-ZiP MIAMI, FL 33126 CiTY-5T-2iP
TiLE AS [ Delete INLE [ Change [} Adgition
NAME FREEMAN, STEPHEN A, NAME
STREET ADDRESS | 6161 BLUE LAGOON DR #400 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-21p
TinE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST1- 2P
Tme O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-§T-2IP
THLE 3 pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2ip

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Secticn 119.07{2)ti}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustes empowered 19 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111if
changed, or on an attachment with an address, with all6t ike empowered.

SIGNATURE: SrEptie) O FReeMAn O’b\lo\’loo‘% (%S\S‘N 3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCA Daytime Phone #




