2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000034865 Secretary of State
1. Entity Name 05-02-2005 90455 004 ***150.00
LOS TIOS RESTAURANT CORP.
Principal Place of Business Mailing Address
7549 WEST OAKLAND PARK BOULEVARL) 7549 WEST QAKLAND PARK BOULEVARD
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 . ‘
| | ;
2. Principal Pface of Business 3. Mailing Address | J
Suite, Apt. #, etc. Suite. Apt. 4. etc. 04262005  ChgP CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1000161 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired 1] g—g’mﬁf&”m’

8. Name and Address of Current Reglstered Aget

7. Nameo and Addross of Now Registered Agent

UNIVERSAL ACCOUNTING & FINANCIAL SERVICES

3445 PINEWALK DRIVE NORTH
205
MARGATE, FL 33063

U nversal

?Lﬂ LDU.H"'M}Q i+ ?‘hﬁﬂlnci&_f

SumAd)dgss(Fg.l Bo (lin;:e'r‘-’ls 2";{“"”“"}%’ Wy &J Serviees,

0.

ST 820

et Londerdale_ FL|®5%30:]

" Fal
8. The above h erntity submits this statement for the purpose of changing its registered office or regi

the obliga of regisiergd agent.

L —

Juete. Jlimes

stered agent, of both, in the State of Florida. | am familiar with, and accept

e los

SIGN 'jsjymmupadupnfadwrjmwwwmmnw. (MOTE: Rlegisterad Agent cgmalire required whan reinstating}
7 —
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delets LE {change [T Addition
MAME PINEDA, NERY C NAME
STREET ADDRESS | 7549 WEST OAKLAND PARK BOULEVARD STREET ADDAESS
CITY-ST-7IP LAUCERHILL, FL 33319 CiTY-ST- 2P
THLE 7 Detpte TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- ST-2P caY-s1-7
TME O] Deiete Tme Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CY-51-2P
HILE O petete TILE Ol change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
oy -$T-2P CITY-ST.2P
TTLE [ pelele 1iLE [T Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oY-§T-2p Ciry-S1-7P
e O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that thea information
indicatsd on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an officer or director
of tha corporation of the receiver or lrustes empowered 1o exacuta this report 2s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an aflachment with an add |i’ ith all other like empoweared.

SIGNATURE:

i fos

™ { T p—

e Ay Nerd C.[inedo
e e

Date !

(93 1288142




