FILED

2005 FOR PROFIT CORPORATION Apl‘ 13, 2005 08:00 AN

ANNUAL REPORT -~ °

DOCUMENT # S56260

1. Entity Nama
EL NOVILLETE, INC.

Principal Place of Business Mailing Address
11329 W FLAGLER ST 11329 W FLAGLER ST
MIAMI, FL 33174 MIAMI, FL 33174

AEACNTARIEAR AR

04042005  No ChgP CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE e TomeaFor

65-0265041 Not Applicable
" . $8.75 additonat
5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

4440 SV SBTH AVE. DO NOT WRITE
MIAML FL 33188 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Floriga. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature lyped of panted name ¢f ragisterad agant ard titke f applicadie. [NOTE Ragaterad Agent sigratyra raguirad when canstatng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributicn. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1
TITLE P
HAME MOLINA, JUAN C - -
STREET ADURESS | 4440 S.W. 98 AVE. - r’.’ﬂqmgﬂ:ﬂf}i}q.ﬁ.{ o
CRY-ST-ZP | MIAMIL, FL Qe 13/ 0-000 1 1-015 150,00
TrLE
NANME
STREET ADDRESS
CTY- ST-2IP
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CIvY. ST-Zip

e

NAME

STREET ADDRESS
Ciry-S1-2IP

12, | hereby certifg that the information supplied with this filing does not qualify for the exempbon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurale and that my signatura shall have the sams legal atiect as it made under qath; that | am an otficer or director
at the corporaten or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment yvith an address, with all other like empowered.

SIGNATURE: Yo LAt Cpitfor /1t aef/ptf/&ni’ (205) 221 -5/18 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #

Secretary of State




