Z004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 26, 2004 08:00 AM

DOCUMENT # L56137

1. Entity Name
CARNE ASADA GRAN HOTEL, INC.

Secretary of State

Principal Place of Business

ONE SW. 12TH AVENUE
MIAME, FL 33130

Mailing Addrass

1212 SW 2 STREET
MilAME, FL 33135

6 Name and Address of Current Reglsie red ﬁgsnt

HERNANDEZ, CONCEPCION
3411 8W 16 TERR
MIAMI, FL 33145

ACEATAGREN YRV ek

02192004 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied Fc;r
65-0204989 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE lﬂ

I ur*osa of changing its reglstered office or registered agent, or both, in the Sta:e of Flarids.

s )

i

{NOTE. Aegislerad Agent signalure required when reinslating)

PN T |
7 a7r wuth and a.ccept

SignattTs, typod or prinledbﬁme of registared ngant and G if argll

v
FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

2. Election Campalgn Financing
Frust Fund Contribution.

$5.00 May Be
Added o Fees

10,

OFFICERS AND DIRECTCRS [

P

HERNANDEZ, CONGEPTION
3411 SW 16 TERR

MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CITY-SV-ZP

Omaoo0aTess

TIME

NAME

STREET ADGRESS
CITY-§T-2p

02 /2T DA-B0018-009 150, 00

e

NAME

STREET ADDRESS
Cmy-sr-2ZIP

DO NOT WRITE __

TITLE

NAME

STREET ADDAESS
GITY-5T-2F

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-st-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. [ hereby certil
indicated on {?1'

SIGNATURE:

that the information supplied with this filin

empowerad,

3 does not qualify for the exemption stated in Section 1191 O?{f
is report or supplemental report Is true and accurate and that my signaturs shall have the same legal &

of the carparation of the receiver or tusise empowered {o execute
changed, or on an atlachment with an address, with all other fi

V[ ot 0iLOA

)( )8 FIorlda Statutes | funher cemfy that the mformatlon
ect as if made urder oath; that | am an officer or diregtor
s Tepont as required by Chapter 607, Florlda Statutes; andl that myfname appears in Block 10 or Block 11 if

214 | 04 oy %

SIGHATURE AND nﬁ& OR PRINTED NAME OF rlGNl OFFICER OR DIRECTOR

lomn I ~ VU Daylme Phone #

]



