FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

PSISNET!:A ENT # N01 000002631 04-21-2005 90233 044 ****70.00
HOGAR RESTAURACION, INC.
Principal Place of Business Mailing Address 7
109 APRIL LANE 109 APRIL LANE
TAMPA, FL 33613 TAMPA, FL 33613 q ““ B q 3 “
S s g AORURERCHEATNEE AR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3757904 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired E/ gese ;’?m':gﬂ“ow
6. Name and Address of Cunrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
PETERS, ALFRED
5148 QAK CLUSTER CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Sigrature, typacd or pnimtad name of regatered agaent and ke ¢ appbcable. (NOTE: Ragharad Ager 8igrusiure reguintd when reinsiaing) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May 6o Make chock payable to

Duo by May 1, 2005 Trust Funa Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE Clchange [ Addition
NAME DIAZ, J. EDGAR NAME
STREET ADDRESS | 4417 W. KNOLLWOOD STREET STREET ADDRESS
CITV-S1-7P TAMPA, FL 33614 CITY-S7-2P
TILE D 3 Deleta TME [Jchange  [[] Addltion
HAME CORTES, ANTCNIO NAME
STREET ADDRESS | 4514 W. SLIGH AVENUE STREET ADDRESS
CITY-5T-2P TAMPA, FL 32614 crY-ST-2P )
me ™ - (3 Deletn TmE [ Changs. — [ Addition
NAME HERRERA, ELADIO NAME . . : -
STREETADDRESS | 4949 MARBRISA DR # 510 smeeraoness | 1 A EO 2 A Fuosde Ave. # 0-23§
CITy-ST-2P TAMPA, FL 336246330 CIry-$r-2p T Am P, Fo. 33¢(2
TILE 7 Delete THLE v (Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
THLE 0O petee TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-aP CTY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-IIP

12. | hereby centify that the information suppﬁed with this filing does not qualify for the exernption stated in Section 119. 07& )(1), Florida Statutes. | further certify that the information
Indicated on this report or supple tal feport is true and accyrate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receivpe’ar trug{ée empowered togxelute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment ‘offierfke empowered.

SIGNATURE: Unens_ Etadro ffereena ‘// X/or §£13-908- 357

SIGNATURE AND TYPED OR PRINTED N4ME OF SGKING OFFICER OR DIRECTOR Daytme Phono #




