FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K24043 04-22-2004 90072 008 ***150.00

1. Entity Name

JUANITO'S, INC.

Principal Place of Busingss Mailing Address

9610 SW 8TH ST . 9610 SW 8TH ST

MIAMI, FL 33174-2901 MIAMI, FL 33174-2901

R ST ~ IR AR ER MM
Suile, Apt. #, elc Suite, Apl. # atc. 04152004 Chg-P C‘R2E034 (10/03)
City & State City & Slate 4. FEI Number : L Applied For

e e e | e s s o e = a2 DB T HE 0207 T TF T [T | Not Applicabls
ap Country Zip Country 5. Certificale of Stalus Desired O ?EBB Zg}:::’:;"o“ar

6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registerad Agent

Name
VENTO, JUAN 1822 SW. [04 il
MIAMI F sai7a BIHPI - F4S - 5’3/&!’733&,

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Cods

8. The above namead entity submits this statement 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
Signatwe, typed ar ptinted name of registerec agent and tile if applicabla. {NOTE: Registerad Agent signafure required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Faas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE PST 7 Delete TIE 1 Change [ Addition
NAME VENTO, JUAN NAME B
STREET ADDRESS | 1822 SW 104 PL STREET ADDRESS
CTY-ST-21p MIAMI, FL 25/ e CITY-ST-2PP
TME ‘ O Dekete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JLWGSEAe I _ . _jowestae L
mie 3 Dekate E ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-ST-2IP CITY-5T-21p
e : T oelete T : A O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-Zip CITY-ST-71p
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2P
{13 : [ Delete me ¢ O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ony-s1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attalhvrie(nt with an address with ali other ke empowarsd.

i

SIGNATURE: TN Ve ndo &= 20- 0% G0l- 55/743D

SIGRATURE AKD T\’Pﬂ) OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




