2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K71875 == 4 Apr 22,2005 08:00 AM

1. Eniity Namo _ Secretary of State
L. BAMBINO RISTORANTE INC.
Principal Place of Business Méjj@g Address o
117 SW 107 AVE 117 SW 107 AVE
IREAURALNA AL
2. Principal Place of Business - ~ - | 3 Mailing Address -
Suite, Apt. #, elc ) T Buite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State o City & State S 4. FEI Nurmber ) ] Applied For
_ _ _ 65-0104658 No_t Applicable
Zip Country Zip Country 5. Cenificate of Status Desired M| Efe'gg;féﬂ‘ma[
6. Nams and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- - i - - Name ) )
?F?NSZ\;}L*IEOZ?: E‘LCEANOR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL. 33174
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE _— — = -
Signatura, typad of pridled name of registered agent snd tflfa_‘_? appheabla {NOTE Hagistsrad Sgant signatara auired when renstating) DATE

" FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Foe Will Be $550.00
Make Gheck Payable to Floida Depariment of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10, = GFTICERS AND DIRECTORS H K2 " ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD [ Defete ilit3 Clchange ] Addition
NAME GONZALEZ, NICANCR NAME
. HED0N324 171
STRECTADDRESS | 117 SW 107 AVE STRECT ADERESS a 4 Pt fﬁf—Bﬂﬂ'aE-{JB'? 15 ﬂ
Giv.§1-2p  |MIAMI FL 33174 are-srze e Dietrg el = 150LE0
nite T [T alete A me I change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDHESS
CIvy-5T 2P L
e i - 0 Galste e Clchange [ Additicn
NAME NAME
STRECT ADDALES —_— } SIRECT ABOTSS
Cify-&7- 4P LY. 51 J1R
nng S h T Delele TIE ) change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY- ST-2P Y- ST- 2P
g B T 7 Delele § e ' Tl change L1 Addiion
MANE i NAME
STREET ADDRESS STRFFT ADORESS
CITY-ST-2P CITY-ST-TF
T ' - o T Delete TLE [ change [ Addition
AR HAME
STREET ADDRESS - £TREET AODRESS
CITY. §T-21P CINY-51- f1F

12. | hereby certify that tha infermation suppiied with tFis filing does not qually for the exemplion stated in Section 119.07(3Y0, Flarida Statutes. | further certfy that the information
indicatad on this report or supplementaf repott is frue and accurate and that my signature shall have the same legal effect as if made under oaik; that | am an officer or director
of the corporatiol the réceiver or trusiee emp axecuts this report as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alaghpent with an addresgwith all ather like empowered
SIGNATURE: sz %’ Aliet A0y _601/2442 = j///?'k
TEWNAME OF SlafydG OFFIGER OR DIRECTOR j Date T Dayts Phone 4

SIGNATURE AND TV




