5 FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUALREPORT ¢ f Stat
' ccretary o aic
DOCUMENT # N99000003748 04-25-2005 90228 007 ****61 25

1. Entity Name
CARNAVALES SANTIAGUEROS, INC.

Principal Place of Business Mailing Address )
6854 W FLAGLER ST 6854 W FLAGLER ST .- . R

MIAMI, FL 33144 : MIAMI FL 33144 T 200435-3.5

e S R BEER

Suite, Apt. &, etc. Suite, Ap1. #, elc. : 01052005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE) Number Applied Far
. 65-0801526 Not Applicable
ap _ Country 4p Country 5. Certificate of Status Desired O ?g'gggfgm"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAQUI, ROXI . - R
8025 SW 19 STREET - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 -
City FL l Zip Code

8. The above namead 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
the oblkigations of registered agent. .

SIGNATURE
- Slgnalure, typed or printed name of repisterad agent and titla if applicable. (NOlTE: Registered Apent signaiure required when reinsiating) . . . DATE
Flling Fee Is 5-51.25 i 9. Eléclion Campaign Hnanf:ing‘ } $5.00 May Ba— :"m‘ T M’;l‘(e_c-hé;k;a;';ﬁ:u;" , L
Due by May 1, 2005 Trust Fund Contribution. . _ Added to Fees : . Florida Departme ment of State .
10. ' OFFICERS AND DIRECTORS . ' ADDITIONS [CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE PD . [ Deleta TITLE . [ change [ Addition
NAME SAQUI, ROXI ’ NAME
STREET ADDRESS | 8025 SW 19TH ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33155 CITY-51-2P .
TE VPD mmg THLE vPp . crarge  {Ragaition
NAVE MARTINEZ, OBERTO HAME Sepqivo A caldeeon ‘
STREET ADDRESS | 1359 SW 122ND AVE APT 222 STREET ADDRESS 615 0. 50 57 ﬂf) T}
GITY-ST-2IP MIAMI, FL 33184 CITY-§T-21P YooYV 7Tk i 23r7Y _
TITLE sD 3 Delete TITLE 4 [ change [ Adgition
NAME CARRAZANA, JOSE NAME
STREET ADDRESS | 8300 SW 107TH AVE #207 - SIREET AODAESS - - - -
CTY-ST-2IP MIAMI; FL 33176 CITY-S1-2P '
THLE TD 3 pelete TITLE O Change [ Addition
NAME COLLAZO, ROSENDO NAME
STREET ADDRESS { 9321 SW4TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2IP
TITE VPD memg TITE [ Change [ Addition
NAME DEGADO, SILVERIO NAME :
STREET ADDRESS | 9600 SW 8 STREET STREET ADDRESS
CITY-ST-217 MIAMI, FL 33175 CTY-ST-2P
TITLE . . ] O pelete Tme ~ [ change [ Addition
STREET ADDRESS : . [ STREET ADDRESS |
CITY-ST-ZP : o CITY-§7-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other Jike empowered. «- .
SIGNATURE:/%)—\,L« ‘?74\—7?“” %/%//05 O /A1 I’

SIGNATURE AND T¥PED CR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR alg Davytime Prons #




