~ 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20, 2004 8:00 am

DOCUMENT # N01000002631 ecretary of State

1. Enlity Name 04-20-2004 90051 001 ****61 25
HOGAR RESTAURACION, INC. 04-20-2004 90051 (02 ****%8 75

Principal Place of Business Mailing Address
108 APRIL LANE 109 APRIL LANE

TAMPA FL 33613 TAMPA FL 33613 66413 3 07

Suite, Apt. #, etc. Suite, Apl. #, elc,

uite, Ap uite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State " | 4. FE)Number Applied For

59-3757904 / Not Appiicable

- : - " .

Zp Country e Country 5. Certificate of Slatus Desired D/ $8'75 Addzhonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERMUDEZ, FRANiZIE
6920 W. CLIFTON STREET

TAMPA FL 33634 o/ ¥8 Oak Cluster Cilrcle
“ T hmpa | FL | %3%2 4

8. The above named entity submits this statement for the purpose of changing its registered offjce or regi gent, or boil), in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .
/—(‘ " ' — J R
4///'@ (/95//6’@, % /A'E_ffj &= (C—Mf// =2 z/é@
SIGNATURE — ’ )Z [y /
DATE /

-
Signature. typad dl/ prinlad name of registered agent and tile it apphcable. (NOTE. Registered Agenjignature requined when reinstating)

e . e e .Naweﬁﬂ(;,;ﬂ.e._o P@{‘Z‘JQ“S e o

Street Address (P.O. Box Number is Not Acceptable)

9. Election Campaign Fir,éflcing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10, v OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete TILE [J Change  [J Additien

NAME DIAZ, J. EDGAR e

sTEEr appress | 4417 W. KNOLLWOOD STREET STREET ADDRESS

cy-sr-z¢ | TAMPA FL 33614 CITY-ST-ZIP .

THLE [ . O Delete ME e ] Crange [ Addition

NAME CORTES, ANTONIO e 2 e

stRecT anpress 14514 W. SLIGH AVENUE STREET ADDRESS : B

omy-szp | TAMPAFL 33614 CiTY-ST-ZP P

LE D : 3 Delete | me o W Change O Audition
e T |HERRERA; ELADIOO R Rt (ar7YYT 2l ELA D H@Q ; "rz"'é“ e”“"q‘ T T e

sTreeT aposess {6411 N. ARMENIA AVE., APT. 101 STHEET ADDRESS da44 Moarbruch DL {;é 5(0

orv-st-zp | TAMPAFL 33614 CITY-ST-2IP TAmpe. , /~f 3342¥¢~ 320

e 7 Deete TTE vl O3 Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P i CITY-5T-2IP

TITLE 1 pelete LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ petete THLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-ZIP

12. | hereby certity that the information sugPlied with this filing does notgualify for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on-this report or supplerpéntal report is true and gQeuratgfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey empowered o ex his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

ke oo, Flade Henoerd 3ot n) ez
77

SIGNATURE:
SIGNATARE AND YYPED OR PRINTED NAIIUF SIGNING OFFICER OR (ARECTOR Dale Daytime Phone #




