-

"2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # K58591 sEv Feb 21, 2005 08:00 AM

1. Entty Name : Secretary of State
ILAGUNA RESTAURANT, INC.
Principal Place of Business- K - 7 - M;ing Address
2800 N.W. TTH AVE. .. 2B00 N.W. 7TH AVE.
MIAMI FL 33127 - MIAMI FL 33127
Suite, Apt. #, ete. S Suite, Apt, #, ete. 1st MOORE CR2E024 (1{);04)
City & State — T | Ciy&state ' T 4. FEl Numbet AppliedFor |
) 65-0088503 Not Applicabls |
Zip Couniry ap Country 5. Certificate of Status Desired [l ?i'gglﬁrdgﬁonal
" 6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Registered Agent

Name

‘?IdzEﬁAENDSE%_;Jg-PN E Strae! Address (P.O. Box Number Is Not Acceptable) -

MIAMI FL 33137

City ’ FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registerad agen?, of bolh, in the State of Florida, tam familiar with, and accept
the cbiigations of ragistered agent.

SIGNATURE . — — — e - = =
Swgnaturg, typed o prniad name of legrstersd agent and tills it applicable {NOTE Regrstared Agant cignaturs iaguired when minstating) ) DATE
o : —
Af FI;'H‘E No‘z“g‘é‘ ?E\Efa‘wo‘og.f Lo 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 ee Will Be $550.00 Trust Fund Contribution, I3 Added le Fees
Make Check Payable to Florida Depariment of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT - 0 fetete HILE o [ Change [T Addition
HAME ALEXANDER, JOHN E NAME
STRELT ADDRESS | 102 NLE. 50TH ST STREETADORESS
CITY-S7.21P MIAMI FL 33137 B CIlY-SE-Zf
I VPS -  Ooets i [JChange [ Audition
NAME OLIVA, ANA MARIA HAME
STREET ADDRESS [ 1301 NLW. 1T18T 8T STREET ADGRESS
CITY-ST-2IP MIAMI FL 33167 CIy-5i- 4P
1ILE o 7 Delete IE O Change L] Addition
NAME HAME
STREET ADBRESS STRELT ABDRES:
CIryY-ST=7p GHY-§T-2IP
e ) - 2 Defete e o ' [ changs [ Addition
NAME NANE % igpuﬂﬁr:ﬂq ey
i st

STREET ADDRESS STREET ADDRESS yo o - ey " i
it p 02/21/05-80035-021 150, 00
it T O petete =~ § e ) O change [ Adaifion
NAME HAME
SYRTFT ADDRISS STREET ADDRESS
CIFY-ST-2IF QTS 2P
I ' - D oeste uNE ' [T change [ Additian
NAME ) NAME
SIRLET ADDRESS - SIREET ADDRESS
CITY-ST. 7P .- CITY-S§7- 2P

ation stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
2ure shall have the same legal effect as if made under oath; that | am an officer or director
duired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2ldes
A

12. | hereby certify that the information supefiafl with thisfllipg-dfes not qualify for the
[ne 0

gportisfupdnd accurate and that my si

[EAla P
Er oprLstetarriion te-thisren
o R e e g

FED OR PRINTED NAME OF-STGNING OFFICER OR DIRECTOR

T . .

Gayrne Frons 4



