[

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 26, 2005 08:00 AM
DOCUMENT # P00000083326 B Secretary of State

1. Entity Name
LAS TROMPETAS INC.

Principal Place of Business Maling Address o
11423 SW 40 STREET 7105 S.W. 8 STREET
MIAMI, FL 33185 SUITE 309

MIAMI, FL 33144

— — A

05242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=TO S T

855-1041080 Not Applicable
T s e s : . . -——| &. Cerfificateof Status Desired O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

CASTANO, GUSTAVO A | DO NOTWRITE |

11423 S.\W. 40TH ST.

MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ¢f registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the chligations of registered agent.
SIGNATURE G‘UX 0 &’MZL o : . %’E'EQJ/DS‘

Signature, typed or printed nsme ol registored agant ant Lfe K applicabls (NOTE Registerst Agent sigratire /equired whon risiaingy

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0  Added toFees carperation did not receive the prior notice.

10. OFFICERS AND BIHECTORS, 1

THLE PD
NAME CASTAND, GUSTAVO A
STREET AODRESS | 11423 S.W. 40TH ST.

On-5T-2P | MIAMI, FL 33165 o : HOONON3R9338
- - SIRER LN M P T s |

iy 05/ 26/ 05-20003-007 150,00

NAME
STREET ADDRESS
Cuy-s1-2ae

TITLE
RAME

s DO NOT WRITE

Ciry-ST-2P

| | - INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TifLE

NAME

STAEET ADDRESS
Gy -8T- 2P

TiTLE

NAME

STREET ADORESS
CITY-5T7-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,.07?3)0), Florida Statutes, | further certify that the infarmatioh ™
ingicated on this report or supplemerital report is rug 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with: an address, with all cther like empowered. o . ' oo

SIGNATURE: _ széw’a daa/a/ua ' o 0_'5’[;4/&'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR . . 7 " TDaw Datime Prone #




