2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P00000087403 02-17-2004 90013 029 ***150.00

1. Entity Name

LOS CABOS, INC.

Pringipal Plage of Business Mailing Address JYUy ( 4 Z 2

139 SW 153RD STREET POST OFFICE BOX 48237

SEATTLE, WA 98166 SEATTLE, WA 98148

—————————====="" N DA -
01052004 No Chg-P CR2E034 (10/03}

DO NOT WR'TE I N TH IS SPACE 4. FEl Number Applied For
91-2079804 Not Applicable

5. Certificate of Status Desired [ fg-gg 3:‘:2‘“"”"

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAMASSEE, FL 32301-2525

P

DO NOT WRITE

IN

THIS SPACE B

8. The above named entity submils this statemment for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

GLNATURF

Sl

—ie

oo e, Signature. yped or printed name of registered agent and titke if applicabie.
SRR T = TR et 2 e e e i - T

(N_QTE; Registered Agent signatura required when reinstating)

DATE

¥

9. Election Campaign Financing

FILE NOW!ll FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2004 Fee will be $550.00

$5.00 Mmay Be
Adcded to Fees

DO NOT WRITE

THIS SPACE

ey e

10. QFFICERS AND DIRECTORS |
TTLE DIR.
~HAME RAMOS, HECTOR V.P.
STREET ADDRESS | 25405 126TH AVENUE SE
CiY-ST-2P KENT, WA 98031
TITLE DIR.
" NAME RAMQS, JOSE LUIS PRES.
STREET ADDRESS | 601 SOUTH 227TH, APT 207-8
CITY-S7-2iF DES MOINES, WA 98198
THiE DIR.
NAME RAMOS, JAIME F SECT TR
STREET ADDRESS | 1284 SW SHOREBROOK DRIVE
CITY-ST-2P SEATTLE, WA 98166
TITLE DIR I N
NAME RAMOS, VICTOR M V.P.

. SIREETADORESS. | 2417.NW.BOTHSTREET _ . ... - — s -
ov-s-ZP | SEATTLE, WA 98107 ’ R B T
TILE
NAME
STREET ADDRESS
CIrY-51-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

R T I .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e i r
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 6C7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an alt h all other like ampowered.

SIGNATURE:

t with an address,

§3)(i), Forida Statutes. | further certify that the information

fect as if made under cath; that | am an officer or director

Date Daytime Phone #




