2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke7626 _ Apr 02, 2005 08:00 AM
- Endyeme ) Secretary of State
RASTRO COCO INC, ry
Principal Place of Business *5 A } - Al‘;flailing Address )
SITME10CT ’ 5171 E10CT
HIALEAH FL 33013 - HIALEAH FL. 33013
us : us
T AN TSLRDUATERAL A
Suite, Apt. #, ol — Suite, ARL. #, et 15t MOORE CR2E034 (10/04)
City & State . Cily & State 4. FEI Number Applied For
. . . ~ 65-0100792 Not Applicable
Zp Country o Country 5. Certificate of Status Desired 1 ?i'-nrg; 3?:?le
6. Nare and Address of gug_gﬁl Nﬂeglstered Agent 7. Name and Address of New Ragistered Agent
Name
Is'?-?.f !EI."'#)S éTN Street Addresé (P.C. Box Number is Nat A;:ceptable)
HIALEAH FL 33013
City FL Zip Code

the obligations of registered agent.

SIGNATURE . e N L
Sgnature, iypod or prinied name of agisterad agant and tiis if applicabla (NOTE Rsgisterad Agant signature requited whan reinsiating) DATE
M pCE o
FILE Now!!! ng‘l‘S_ -51 50"00 L q - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... Trust Fund Contrbution. [ Added o Foss

Make Check Payable to Florida Depariment of State
10. __ QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 7 Delete HiLE . _ 1 Change [ Additian
NAI LARA, LUISA N N L LG U
STRETT ADDRLSS | 8440 NW 164 ST SIBEET ADDRESS 4002 /05-80021~313 150,00
CIry-SI-2IP HIALEAHFL 33016 o CIry-st-2p )
L DST 1 Duete THLE [ change [ Addition
NANME HERNANDEZ, RAFAEL NAME
STREET ADDRESS | 16236 NW 83 CT STRELT ADDRESS
Cliy SI-7IP HIALEAH FL 33016 L y CITY.S1- 27
L O Detete TLE [ change [ Addition
NAME ’ NAME
STHEET ADDRESS . STREET ACDRESS
CITY-ST-ZiP _ CITY-St 2IF
(T8 [T Delete MLE [Fchange 1 Addilion
NAME NAME
STRCET ADDRESS STREE! ADDRESS
CITY-51.2p N B oy s1-2P ~
TILE ] Delete HiLE [Cchange [ Addition
NANE NAME
STRECT ADDRESS STREET ANDRESS
GlIY ST-2IP _ B _ff crrsrae
THLE O3 Delete THLE O change T Addition
NANE NAME
STREE] ADDRESS SIRELT ADDRESS
CITY ST-21P GITY S7. 2P

12, | hergby cartify that the information supplisd with this filing doas not qualify for the exemption stated in Section t19.07(2)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an ofiicer or director
of the corparation o the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

g y /b
SIGNATURE: _ Zove v Do - b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR .

Date Daytma Phone ¥




