» 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04000004175

1. Entity Name

RESPETABLE LOGIA BAYAMO, INC.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90034 036 ****61.25

BEOTO, ARMANDO
1221 S.W. 76 AVENUE
MIAMI FL 33144

Principal Place of Business Mailing Address
600 WEST 29TH STREET 600 WEST 29TH STREET
HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, IZEI Number, g Appliéd For

> 5 - C?/ (/q 0 i Not Appiicable
- - c
Zp Country 2 ouniry 5. Centficato of Status Desied [ 38-75 Additional
Fee Required
6. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of ragistered agent.
SIGNATURE //)442{24//04) Vi ﬁﬁ/é-

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

Slgrature, typed of printed narme of rag‘sleved-agenl and ulle if applicabla {NQOTE. Ragisterac Agant signature requited when ranstating) / DATE /

9. Election Campal

ign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF RS AND DIRECTORS IN 10

e PD 0 Delete TTE 1 change [ Addition

NAME PUENTAS, VENERABLE M NAME

sTacer appress | 4391 NJW. 189TH TERRACE STREET ADDRESS

CITY-5i-7IF MIAMI FL 33055 CITY-ST-7IP

ILE SO ﬂ Delete e O change [ Addition

NAME DELGADO, LUIS NAME

STREET ADDRESS {3500 N.W. 18TH AVENUE STREET ADDRESS

crv-st-ae |MIAMIFL 33142 CTY-51-2P

THLE 0 O Detets TITLE [Jchange [ Addition
~ NAME BEOTO, ARMANDO —_ o _NAME__ — o e

STREET ADDRESS | 1221 S.W. 76 AVENUE STREET ADGRESS

CITY-ST-7iP MIAMI FL 33144 CITY-5T-2IP

TIILE : [ petete I TITLE [ Change [ Addition

NAME - NAME

STREE? ADDRESS STREET ADDRESS

CITY-5i-71P CITY-SE-2P

TIILE [ pelets TMLE [ Change ] Addition

NANE . NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-SI- 2P

TILE O petete T O change [ Addition,

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-2IP

indicated on

12. | hereby certitz that the infermation supplied with this fling does not qualify for the xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

22 /02 06 (393)26740Y7

changed, or on an attachment with an address, with all other like empoyyered.
smumuns@/um% ézof%

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Deytima Phone #

¢
]

-

L U A

<~

s y—



