2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # K55591 Secretary Of State
- Enuly Name 03-22-2004 90031 038 ***150.00
LAGUNA RESTAURANT, INC. '
Principal Place of Business Mziling Address
2800 N.W. 7TH AVE. 2800 N.W. 7TH AVE. Yy
MIAMI FL 33127 MIAMI FL 33127 34 ud"563
Suite, Apt. #, efc. Suite, Apt. #_ etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0088503 Not Applicabte
ap Country ap Sountry 5. Centficate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?IdzE {lAg %%—?'HJS-FI NE Street Address (P.Q. Box Number is Not Acceptable}

MIAMI FL 33137

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registéred agent.

SIGNATURE
Signature. typed or printed name of registered agem and title | apphcable. (NOTE. Regislared Agent signature regured when reinstating) DATE
. FILE NOW"! FEE 1S 5150 00 ) N )
3 F
‘Atter May 1, 2004 Fee will be $350.00 - s rod comaton . T ety Be

- Make Check Payable to Flonda Department of State ’

10. OFFICEF\’S AND DIHECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TILE O change [ Addition
NAME ALEXANDER, JOHN E NAME

STREETADDRESS | 102 N.E. 50TH ST STREET ADORESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP

THLE VPS _ O Delete TILE [ Change [ Addition
NAME QLIVA, ANA MARIA NAME

STREETADDRESS | $301 N.W. 1118T ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33167 CITY-ST-ZIP

TITLE . 7 petete THLE [ Change [ Addition
NAME NARE -

STREET ADDRESS STREET ADDRESS

CITY-S7T-21P GITY-ST-2IP

TITLE O] pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SF-ZIP

TLE [ peiete TE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ perete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2ZIP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
re ol as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
allbother like srfipogéred.

OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phone #




