2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2004 8:00 am

DOCUMENT # Hg2343 .
bbbt - Secretary of State
LATIN SUNSET. INC 02-06-2004 90023 005 ***158.75
Principal Place of Business Mailing Address
9606 SW 72 ST. 9606 SW 72 ST.
MIAMI FL. 33173 MIAMI FL 33173 _ vIiUiislv

Suite, Apt. #, efc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & Stale 4. FE! Number Applied For

59-2684424 Not Applicable
Ze Country Zp Country . 5. Certificate of Status Cesired 9/ gi'ggql_‘:?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namey
GALINDO, RAUL ~ 5"”&& 00! VIl iE  Gadiddo
9441 SW '1 03RD STREET Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176
| G606 S .10, 77 F-
Dd% M UL Q_,D N Ll FL |83/73

. The above named enlity sudnlts this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and filks if apphcable. (NOTE: Registered Ageni sigrature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

190. OFFICERS AND D!HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS [ pelate I TILE [1change [ Addition

NAME GALINDO, MADELAINE NAME

STREET ADDRESS | 10988 S.W. 59TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P

TITLE T ] Delete TILE [3 Change [ Acdition

NAME GALINDO, MADELAINE Z NAME

STREET ADDRESS | 10988 S.W. 59TH CT. STREET ADDRESS

GITY-ST- 2P MIAMI FL 33176 CITY-57-2IF

TILE VP 3 pelete TITLE [ change [ Addition
CNME . |GALINDO, RAUL JR. . NAME . - e e - —— e .-

STREET ADDRESS | 10988 S.W. 59TH CT. STREET ADDRESS

CITY-57-7IP MIAMI FL 33176 CITY-ST-21P

TMLE [ pelete TILE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

e ' 7 Delete e TJChange [ Addition

NAME § NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-ZP

TMLE ] elete TE O Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 7P CITY-57-2P

12. | hereby certify thaptheinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or gipglemenial report is trug.arekaccurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation oéthe ceni’er o7 trugiend EMpoyered to & scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiyg
/*3/'#9[”;?@6‘—»440& Ceding =< 58-9 24

SIGNATURE:
 SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phone #




