' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A u FILED

DOCUMENT # P00000047102 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
DANUBIO AZUL RESTAURANT, INC, y
Principal Place of Business  Mailing Address B
2800 NW 27TH AVE 2800 NW 27TH AVE
MIAMI FL 33142 MIAMI FL 33142
s NSRRI
Suite, Apt. #, elc Suite, Apt #, etc. MOORE CRZEN34 (11/03)
City & State City & Staie | & relNomber ” Apphed For
65-1006690 Not Applicable
ap Country e Gountry 5. Certificate of Status Desired [ ?g-;?qﬁ:éﬁmm
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ~ ﬁr: -
Name
gg‘éﬂ SC,)V[:II% 4PJ\[\\[_{A,\C_ Street Address (P.O. Box Number is Not Accentabla)
MIAMIE FL 33144 —=
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad cifice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the oblgabons of registered agent.

SIGNATURE

Swnature typed o prinfed name of registered agent and titia if apphicable (MOTE. Rogestered Agent signature requr‘red when roinstating) DATE
n 00 3 _
FILE NOwIL! FEE ,‘.S $150.00 oo 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe_e will be.. $55Q'0D : s Trust Fund Contnbution. d Added io Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV 3 Deete TITLE [ Change [ Addition
HAvE PINA, RAMONA NANE .. HONORGOE2E TR
STREEY ADDRESS | 955 SW B4 AVE APT 428 STREET ADDRESS 02A23704-20131-018 150,00
CITY-S1-71P MIAMI FL 33144 CiTY-5T-2P
e 1 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-5T-2IF
e £ Delete TLE O change  [J Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
e O Detate TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CIFY-ST- 2P
e [ Desete RS [ Change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -ST- 1P CTY-ST. 2P
TALE [ oelete TTLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07{3)(i), Florida Stalutes. { further cerlify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corperatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or an an attach t with an address, with all other like empowered.

SIGNATURE:

Daylimeg Prong &




