o

. 2004 FOR PROFIT CORPORATION

; ANNUAL REPORT

FiLED

DOCUMENT # V15374

™. Entity Name H
EL RETORNC CORPORATION OF MIAMI

04 JUL 12 AHIO: L3

Principal Place of Business

4545 NW. 7 ST.
MIAMI, FL 33126

Mailing Address

4545 NW. 7 5T,
MIAMI, FL 33126

2. Principal Place of Business

i
4

3. Mailing Address

AU ORI

IR

Suite, Apt. #, efc. Suite, Apt. #, etc.

CR2E034 (10/03) ()'-4

06282004  Chg-P

City & State City & State 4, FEI Number Applied For

65-0341545 Not Applicable
a Country P Country 5. Certificate of Status Desired a ?g';g‘ﬁfggiona'
6. Name and Address of Current Registersed Agent 7. Name and Address of New Reglstered Agent
Name . - .
DIAZ, SEVERINO J/ﬁ’z Severm
31689 SW 25TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMi, FL 33133 * £ -
5SS Yok T e
! City . . . J Zip Code
b71£)?& FL | 23572 #

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, anc accept

the obligations of registered agent.

P

SIGNATURE

Gignatdie, ypedorphintad name of registered agent and tis i applicable.

(NOTE: Registered Agent signature required when reinstating}

P70/~ 0

FILE NOWIll FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Corttribution.

$5.00 May Be
Added to Fees

10. . OFFIGERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ! { Delate TITLE [Jchange [ Addition
NAME DIAZ, SEVERINO HAME

STREET ADGRESS | 3169 S.W. 256TH TERRACE STREET ANDRESS

CITY-ST-2IP MIAM!, FL 33133 CITY-ST- 2P

TIILE VP i X Delte TILE - . ~ Q/ . [ Charge  [X] Addition
NAME DIAZ, PATRICIA NAME o[ e A

STREET ADORESS | 3169 S.W. 25 TERRACE smeETaORESS (B L/ O B W g ] v

omy-st-2P | MIAMI, DL 33133 GY-ST- P Y71 4.m, ~ — / 23/65

TITLE ' O belete TIE [ change [} Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TILE 7 Delste THE = TWLE LN s g el =% [ addition
HAME NakE 07 e Md—01067—-021  #%150.100
STREET ABDRESS STREET ADDRESS

CITY-ST-ZiP Clty-81-2IP }

TINLE [ Delete TME [ change [ Addition
NAME ‘ HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TME [T Delete TME O Change [ Addition
HAME ' NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1. 2P Giry-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an

changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE: v

.

does not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ARD TVPEW PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

o270/~ 0

Daylime Phane #




Miami Florida
County of Dade

July 8, 2004

Division of corporation
Tallahassee Florida

Ref: el Retorno of Miami Corporation
Sir:
At this time I don’t receive the corporation annual renews

Please accept my renew with no penalty.

Severino Diaz

President

2



