. FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 266918 03-21-2005 90077 013 ***150.00
1. Entity Name
PUERTO SAGUA RESTAURANT CORP
Principai Place of Busingss Mailing Address EL A A
700 COLLINS AVENUE 700 COLLINS AVENUE
MIAMI, FL 33139-6216 MIaMI, FL 33139-6216
AR T MARIRIRRAU AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!I Number Applied For
59-0994763 Not Applicable
Zpm _Coumw P Country 5. Certificate of Status Desired 0 $8.75 Additional
C- B - < wnn - . FeeBHequred_ _._ -~
oo ~ 7 '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORAC!0, RIVERO
8500 89TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL

SURFSIDE, FL 33154

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printerd narre of registersd agent and ttke if apphcable {NOTE: Repisterer Agent sinnature requiced whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . [ Detete TITLE ] Change {7 Addition
HAME RIVERO, JAVIER NAME
STREET ADDRESS | 7520 COQUINA DR STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 00000, 33141 CITY-ST-21¢
TITLE TD O Delete TILE [3Change [ Addition
HAME RIVERO, EVARISTO N W . -
STREET ADDRESS | 7520 COQUINA DR STREET ADDRESS
CiTY-$T-ZIP MIAMI BCH, FL 00000, 33141 cyY-ST-2p .
IME e - T e e e e e
NAME HORACIO, RIVERO HAME
SYREET ADDRESS | 500 89 TH STREET STREET ADDRESS
CITy-§T-21P SURFSIDE, FL 33154 CiTY-ST-21P
TITLE 3 Delete TLE [[cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-§I1-21p CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-Z1P CiTY-ST-2IP
TiTLE 1 Detete TITLE A change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantat report is trus and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or irugiee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed. or on an attachment with an Address, wit er like empowered. 3“9

SIGNATURE: EVARL S70 LrstE R Z-F-a5” €r3.0715"

ME OF SIGNING OFFICER QR DIRECTOR

ate Deytena Phone &

=




