2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000033569

1. Entity Name

LATIN AMERICAN BAYFRONT GRILL, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90274 023 ***150.00

Principal Place of Business

107690 OVERSEAS HWY
KEY LARGO FL 33037

Mailing Address

16423 N\W. 83 PL.
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JxUE VT

S

T

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
) 65-0999174 Not Applicable
z Count Zi Count iti
o auntry P ountey 5. Cernificate of Siats Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSHINSKY, LEONARD ESQ
HALLANDALE FL 33009

1150 E. HALLANDALE BEACH BLVD., STE. A

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitle I appiicable,

(NOTE. Remstered Agent sigrature required when remnstatng)

DATE

9. Eiection Campaign Financing $5.00 May Be
e Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE P [ pelete TIme [ Change [ Addition
NAME GUERRA, LUIS NAME

STREET ADDRESS | 16423 N.W. 83 PL. STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2P

TImLE VP 1 Detete WILE Ochange £ Addition
NAME GLERRA, IRMA NAME

STREET ADDRESS | 16423 NW 83RD PL. STREET ADDRESS

GITY-ST-21P MIAMI LAKES FL 33016 CITY-ST-2IP

TE [ celete TITLE . . [ Change [ Addition
“\AbE T - T e

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TTLE [ Dejete TILE [JChange ] Aadition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ belste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with thig fili
indicated on this report or supplemental report is tr
of the cerporaticn or the receri{ger or frustee empowdn

changed, or on an WSS. wif
SIGNATURE: - : /

ther like empowered.

A TIEma

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

execute this report as requiredZChapler 607, Florida Statutes;
/4

JJ rreA

d that my name appears in Block 10 or Block 11 if

421 Jo /395\5577%!3

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayoime Phone #




