2005 FOR PROFIT CORPORATION

»

=

ANNUAL REPORT (AR}

FILED

DOCUMENT # K80743

1. Eniity Name
CARPINTERIA MODERNA DE MiAM, INC.

~ Feb 28,2005 08:00 AM
Secretary of State

Maiting Address
12312 SW 131 AVE.
MiAMI FL 33178

Principal Place of Business

12312 SW 131 AVE.
MEAMI FL 23176

2. Prncipal Place of Business 3. Mailing Ad-dress

I

I

Il

Il

Suie, Apt ¥, elc Suite, Apt # aic

1st MOORE CR2E034 (10/04)
City & Stale § Chy & State 4. FEI Number Applied For
| o 65-0116290 Not Appiicas:
Zp Caountry ap Country 5. Certificate of Status Desired | $8'75 '°§ddm°“a’
_. i Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
Nameg -- - E v o i— - ———

TABORDA, HECTOR
15160 S.W. 112 TERRACE
MIAMI FL 33196

Street Address (F.0. Box Number is Not Acceptable)

City Zip Cades

FL |

8, The above namad entity submits this sta_iemerﬁ for the nurpose of changing its regisﬁered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Spraiire, et of trnted name o mgstwag agert and e § appicate

{NOAE Registerad Agent signatua raguiced when wminsialing}

FILE NOWil! FEE 18 $150.00
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Florida Department of State

DATE
9. Election Campaign Financing %500 May Be
Trust Fund Contribufion. [ Added o Feas

1.

10, “OFFICERS AND DIRECTORS ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Delete e (I Charge  [] Addition
NAME TABORDA, HECTOR IRAME T S ¥, Ll

L
STREET agORESS | 15160 S.W. 112 TERRACE SHakE 1 ADDRESS i 323 f%gggggééﬁﬁgg 150,00
cre.sT-2p |MIAMIFL 33195 CHY-§1-2P Wil Cof Uamablon =
Hitk [ Delete THRLE O change [ Additlon
NAME NAME
SIRLET ADDRESS SIREET ADOREST
[RABEA SIS CHY-S1- e i
HE i 7 petste it Ol ohange [ Addition
MAME . ’ i R ST ’
SERFET ADORESS IREET ARDRESS
LAY 51-21P CIY-41-F
Ttk 7 Dsiets ik [Johange [ Addition
HAME MAKE
S1AEET ADDRESS STREE ARDRESS
oY - §3.ap ‘ CilY-&1-7iP
itk 7 Delete T [Jchange £ Addiion
Nam NEME
SIREFT ADDRFES SEREEE ADDRESS
EivY-3i-1p Lily-S1- /1P
it ] pelete i Cichage ] Addtion
NAME NAME
STREET ANNARSS SIRFRT ADDRESS
LS R B ] LHY.of /P

12. {hereby ceﬁ‘.if%
indicated on i
of the corporation or the receiver or trustee empowerad to &,

that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3){f}, Florida Statutes. | further cerdfy that the information
is report or supplemental reportis rue and accurate and that my signature shall have the same legal effect a3 if made under oath; that ! am an officer or direstor
ute this report as requirad by Chapler 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a# addrgps, with all othgflike gmnpowers,
SIGNATURE: forZ : , 2/2%75 (355)25/-20 29
" TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR " T

Dale {aaytme Phone d



