2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ FILED

DOCUMENT # 447662 Mar 17, 2005 08:00 AM
1. Enty Mame pen Secretary of State
LOS CUBANOS DE GOYA, INC. :
Principal Place of Business — ) Mailing Address B
1510 S W 8TH 8T. 1510 S W 8TH ST,
MIAMI Fi. 33135 MIAMI FL 33135
i AREUAEER MR
Suite, Apt. &, atc, _:“ T Surte, Apt. #, etc. l - 1st MOORE CR2ED34 (10)'04)
City & State ' T Gy dohe ‘ 4. FEI Number Appled For |
I L o 59-1515528 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g&;ﬁ&ﬁéﬂonaj
6. Name and Addrass of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
Name
?é'ggNgghAA{_\l .E&N}O E Streat Address (P.0. Box Numblal.is Not Acceptablej
STE #315
MIAMI FL 33145 L
City F L Zip Code

B. Tha above named antity submits this statan_\ant fiar th; purpase of changing its registeted office of registered i.'.-\gen-t,‘ of bath, & the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S S

Signatwe, lypad of printed nama of tegisiared agent and titfe f epphcabla (NOTE Regstarad Agenl signature requinod whan Ienstaling) DATE

B RN TR T AL TR L e e
A FILE NOWIL: :EE‘?"S‘;SG 0.0 . 9. Election Campaign Finarcing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 ... . Trust Fund Contribution. [ Added lo Fees
Make Chack Payable to Florida Departinent of Siate

10, — OFFICERS.AND DIRECTORS N EEP ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS [N 11

MLE FD I Delete e T change [ Addifion
NAME CORO, JUAN M NAME

STeECT ADORESS | 2372 SW 18TH TERRACE STRFET ADDRESS HONEND2ER34E

cry-sr-zp (MIAMIFL L Cry-S1-2P Ba/ 17 05-00023-006 150, 00

it Dve T Delete e DOl change [ Addifion
NAME HELICDORO, CORQ o F NAME

STREET ADORESS | 4519 S.W, 1 8T. SIREET ADPRESS

cry-st-ar - (MIAMIFL = N . ] oy-$1- 2P N
HILE DST ] Detete e O Change [ Addion
NAE CORO, MARIA TERESA o ﬂ KAME

GTREET ADDRESS | 4519 SW 1ST 8T SIRELT ADDRESS

CirY-S1-2P | MIAMI FL . o o cily 5171 )

TILE T Deiste e i change ) Audition
NAME F NAME

STRELT ADDRESS STREET ADDAESS

CIY-ST-2IP . L ) CITY-57- 7P N
L 1 Deiete illte [Jchange (T Additive
NAME NAME

STREET ADDRESS SYREET ADDAESS

CITY-$T-2IF . oo Yorsraze

niLE I Delate T O okangs [T Addition
NAME r NAME

STRECT ADDRESS STAECT ADDRESS

CItY-ST-2IP Ty ST-7P

12. 1 hereby ce-rtim that the informatipn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an officer or director
af the corporation or the recgivet or trustes empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears ih Block 10or Block 11f
changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: - (o7 Lorie . SrSFosT JaEysael)

IGMATURE AND TYPED OR PRINTED NIAME aF Sim D‘Fi—"iCEﬂ OR DIRECTOR Daa Deytime Phone ¥




