FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # L08963 02-11-2004 90020 013 ***150.00

1. Entity Name
LOS TRES HERMANOS, INC.

Principal Place of Business ' Mailing Address 5 4 0 0 4 G 3 8

521 WASHINGTON AVE 921 WASHINGTON AVE
MIAMI BEACH, FL 33139 - MIAMI BEACH, FL 33139
01292004 Chg-P CR2EQ34 (10/03)

Ty el || [T

Suite, Apt. #, et¢. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appited For

MiAM], FLO¥) DA MIAMS, FLO 21 DA 65-0136938 Not Applicabie

Zip 33 —/ 6 6-—» u-cm,oﬁ A — —t;zwm' ST ::.:Coummx.ﬁﬁﬁﬁéﬁaﬁémézb&ﬁd;E]_:;?%_g_gﬁggci’tiopal_:. .

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA, ALVARO ' FBUELOA ALvAZO
921 WASHINGTON AVENUE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33139

696L/MWN. BO ST

o MIAMT, FL | *“83/46

8. The above named 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
1ha obligalions of registered agent.

SIGNATURE
. . Signature, iyped or printed name of registered agenl and titie if applicable. {NOTE: Regi Agent si reguired when o) DATE
FILE NOW!! FEE IS $150.00 @. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME FIGUEROA, ALVARO NAME
STREET ADDRESS | 921 WASHINGTON AVENUE . STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33129 CITY-ST-2P
TITLE v ’ 1 Defets TIE [ change [ Addition
NAME FIGUEROA, RICHARD NAME
STREET ADDRESS | 921 WASHINGTON AVENUE STREET ADDAESS
_Grvest-2e . |-MIAMI BEACH, FL 33128 . CITY-5T-7iP
TINLE - Ooelete . e | s e e e S e g =) Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITE 2 Detete TITLE D chrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [T petete TIME [C] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP / CITY-5T-7IP

12. | hereby certify that the information supplied with thiffiling does not lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is trde and accurategnd Yat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha regefver ofrustee amgpoyfered to executefthis report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attag th pirother like mpow red.
02-06-04 -

SIGNATURE: : ‘ |
HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Feb 11, 2004 8:00 am




