2005 FOR PROFIT DRPORATION FILED
ANNUAL i«ePORT May 02, 2005 8:00 am

I —
1. Enlity Name
LOS BOHIOS TABERNA SPORT RESTAURANT, INC. 05-02-2005 90472 010 ***150.00
Principal Place of Business Mailing Address
6850-54 N.W. 169TH STREET 6850 N.W. 169TH STREET
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
s T v RN AR AU M
Suite, Apl. #, elc, Suite, Apl, #, alc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0867740 Not Applicable
Zip Country 4p Couniry 5. Cenificate of Status Desired (W] gi‘gfqlﬁig“o"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

I Harme

GONZALEZ, OLGAL

6850-54 N.W. 169TH STREET Street Address {P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33015

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of rogitiered agent and Itla # applicable, {HOTE: Registared Agant signalure requited when renstating} DATE
FILE NOWI!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. il Added lo Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS O Delete TLE O Change (3] Addition
NAME GONZALEZ, OLGA L NAME
STREET ADDRESS | 6854 N.W. 169TH STREET $TREET ADDRESS
CiY.ST. 2P MIAMI LAKES, FL 33015 CITy-81. 21
me DVP O petete TITLE [ change [} Addition
NAME GONZALEZ, OLGA L HAME
SIREET ADDRESS | 6854 N.W. 169TH STREET STREES ADDRESS
CiTY-ST-2P MIAMI LAKES, FL 33015 Chy-st-aip
IRLE ] Datete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civ-st-zp
e [ petete TLE [Jchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CItY-ST1-7IP Cliy-s1.2p
TITLE {3 Delete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIry-S1-2I7
TME [ velete TITLE J Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2p CHY-ST-ZIF

12. 1 hereby certi? that the information supplied with this fiting does not qualify for the exemption staled in Seclion 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an olficer or diractor
of the corporalion ot the receiver or jrusiee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachrnent with #n address, with all other fike mpowered./

ree L. _60 Z 7
SIGNATURE: > Vi . ﬁﬂ.zsr/oé'u ayéy Bos ) 362 -0/ /

SIGNATURE A’J TYPED OR anreoﬂme OF SIGNIMOFFICER OR DIRECTOR L 91(« Dayttme Phone #




