2004 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) | Apr 16, 2004 8:00 am

DOCUMENT # P00000019870 ecretary of State
1. Entity Name #%%] 50,00
04-16-2004 90123 032 .
EL MESON DEL CIBAQ, INC.
Principal Place of Business Mailing Address
5358 JOHNSON STREET 5958 JOHNSON STREET - y b
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 ‘q U 4 J 61 3
Sulte, Apt. #, etc. Suite, Ant. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Appilied For
65-0998256 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired I:I ?ese-gesq lﬂ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf;fﬁg-i-liﬂéhlsTREET Street Address (P.O. Box Number is Not Acceptable)
23
HOLLYWOOD FL 33021
City FL Zip Code

B. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE
Signatur. typed or printed name of registered agent and title of appiicable. (NOTE: Registerea Agent sigrature required when reinstaiing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. [l Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
THLE PD 7 Delete TITLE po T, IChange [ Addition
NAME VARGAS, JUAN NAME UAYSRS, Ju A e
STREET ADDRESS | 6124 ARTHUR STREET #23 smeeT acoress | S0 B0 9= @
crv-sTzP | HOLLYWOOD FL 33021 CITY-ST-2IP Dave QU 28314
THLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-5T-7IP
TLE ’ [ petete TALE [JChange  [J Addition
- hAE e e e e e e W mANE e —- . - —_
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TmE [ petete TMLE Fchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TITE . 7 Delete TTLE - [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE (] Delete i3 [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida 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 10 execule this report as required by Chapter 607, Florida Standes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmenj.4 i i

SIGNATURE: ¥ _(#d-7 %:4/4/ | s/ /mpf 7 . a;f/ / by Y-942-4030

NATURE AND TYPED OR /p},ﬁ-rsu NAME OF SIGNING OFFICER OR DIRECTOR Cate f Daybme Phone #




