=
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 03,2005 08:00 AM
DOCUMENT # L56137 T Secretary of State

1. Entity Name
CARNE ASADA GRAN HOTEL, INC.

Principal Place of Business Mailing Address
ONE SW. 12TH AVENUE 1212 SW 2 STREET -
MIAMI, FL 33130 MIAMI, FL 33135
e (RSN CATACRRER R T

f@ai 1 01042005  No Chg-P CR2E034 (10/03)

SPAC E w?m 4. FEI Number Applied For

- o " L 65-0204989 Not Applicabla
7 5. Cenificate of Status Destred [ 58'75 Additional

Fee Flequlred

6. Name and Address of Current Huglstered Agent

HERNANDEZ, CONCEFCION
3411 SW 16 TERR
MIAMI, FL 33145

LR ot vitr L B
e e 3 s -,u,u.-v,{%_‘ e faund

.IN'THIS SPACE ™~ "

PR e e 2 T ey AT T

8. The above named entity syubmits this statement for the purpose of changing its registered office or registered agent, or hoth in the State of Florida, I am famnh r wcth and accept

the obligations of registetgd age
SIGNATURE — l (Q! QS

Signature, typed or printac ngme of registered ager® and tifo It appiicabile (NOTE Registerad Agen; signatne required wian reiistaring) PATF !

9. Election Campaign Financing $5.00 May Be
Aﬂ:e: %Ey""?%lésﬁfiliiﬁlgg 'gg5o'oo Trust Fund Contribution. O Added to Feas

To. OFFICERS AND DIRECTORS f e

TALE P

NAME HERNANDEZ, CONCEPTION
STREET ABDRESS | 3411 SW 16 TERR

CITY-8T-219 MIAMI, FL 33145

QBGE}EI
03/15-60003

%95_

TTLE

NAME

STREET ADDRESS
CITy-§T7-ZIP

PR ST

et

TME

HAME

STREET ADURESS
Ciry-sT-ZIP

TIE

NaME

STREET ADDRESS
CITY-87-ZP

TNE

NAME

STREET ADDRESS
CITY-5T-7iP

TiTLE

NAME

STREET ADDRESS
CRY-57-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07 )(l) Florida Statutes Ifurlher certify that lhe informatlon
indicated on this repart or supplemental report is trug end accurate and that my signatute shail have the same legal effect as if made under gath; that | am an afficer or directer

of the corporation or the receiver or trustee empowered 1o exacute thi rt as required by Chapter 607, Florida Statutes; and thatjmy namdg appears in Block 10 o7 Black 11 if
changed, oreon an anaWV}addre ith g,ll other i d.
SIGNATURE: ik ' _

g

PED OR PRINTED NAME OF SIGHNING OFFICBY OR DIRECTOR Daytima Phone #



