Z=".2004 FOR PROFIT CORPORATION | —

ANNUAL REPORT (AR) FILED

DOCUMENT # 266918 Feb 23, 2004 08:00 AM
1. £nty Harme Secretary of State
PUERTO SAGUA RESTAURANT CORP
Principat P{a;e cﬁiusiﬂess Mailing Address
700 COLLING AVENUE 700 COLLINS AVENUE
MIAM FL 33132-8216 MAIAME FL 33139-6216
ATV TAERRRORAR TR
Suite, Apt. #, sic. Suite, ARt 1, elc. MOORE CRIE0T4 (11/03)
City & State City & Stale 4. FEI Nurmber Appied For
o §9-0994763 Not Applicable
Zp Country Zip Couniry 5. Cenihcate of Siatus Desired O ?g.;esq Lﬁ:ﬁe:?ianal
6. Name and Address of Current Registered Agent 7. Name ang Address of Now Registered Agent
MName .
?(%Rggg’g%égg? Sirect Address {P.O. Box Number is Not Acceptabley ]
MIAMI, FL e e
SURFSIDE FL 33154
City FL 1 Zip Coda

8. Tha above named antity submits thus statement for the purpose of changing its registered offica cr registered agent, or both, in the State of Flonida, 1 am fariliar valh, and accept
e cohpatons of registered agent.

SIGNATURE

Sigsighurt, lyped or groled merne OF regpsitsed agont and Wb sl apprcatio. {WOTE, Rog Agent 5 Teuted when L DATE -
I e . . - T -
FILE NOQW!II FEE IS $150.00 . 9. Flaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will he $5350.00 . Trust Fund Coniribution. ] Addedio Fees
Make Check Fayable to Floriga Deparfment of State
10, OFFICEAS AND DIRECTORS I 1t ADDITIONSICHANGES TQ QFFICERS AND DIRECTORSIN 11
e FO 3 perete | ~ . Coangs 3 Aadion
HAME RIVERQ, JAVIER ° - o e . .i_.gﬂt{ﬁﬂfBUEEEE: 5
SInEET ADORESS | 7520 COQUINA DR SIREET ADDRESS 12/23704-80154-014 150.010
ofv-st-ze [MHLAMD BCH, FLOCDOD 33141 CITY-81- 2P
TME O O petete THLE [Jcnange 3 Addiion
RAn RIVERQ, EVARISTO ) AN
STREET ADDRESS | 7520 COCQUINA DR STREET ADORESS
LITY-51-2P MIAMI BCH, FL 00000 33141 CiTY-37-2iP
THE v {1 pasete THLE {Jhenge T Addition
HAME HORACIO, RIVERC RAME
STRCET ADORESS {500 89 TH STREET SIRFET ADDRESS
CHY-51-27 SURFSIDE FL 33154 LITY-S1-21P
Fii:E 2 O pesets L {1 Change [ Addition
HAME RANL
STRELT ADDRESS STHELS ACDRESS
LITY-ST-2P LIFY-5T-2F
1ITLE 1 betote HiE D] Change [ Addilfan
HAML NAML
STRELT ADDRESS STRLE} ABDHESS
GHY-SE-2IF ] Gify-S8T-ZiP
THE {7 patese THILE O onange £ Acdition
NAME MAME
STREST ADDRESS SIAEET ADDAESS
Ty -5T-BF Cify-81-2F
12. | heraby cerdify Ihat the information supplied with This fiing does not qualily for the exemplion stated in Section 118, . Florida Statutes. | lurther cerdily thal Te Inlormalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e fact as ¥ made under aath, that [ am an officer or direcler
of Ihe corporation of the receiver or e Iee empowered 1o execule this repor as required by Chapter 807, Florida Statuies. and thal my neme appears in Block 10 o i
changed, or on an aliachment wilh gy all other like empowared. e
SIGNATURE; / Evd RS i ERs £ - ‘?—ﬁ N s & 1 d 7 A i
o~ L T e T ] 'r'ntn DR MUNIED 1 INE OF RGNS OFEITER OR (REECTO [ E—




