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Brito & Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, F1 33139
Corporate Accounting and Business Development
Tel: (305) 534-9292/ Fax: (305) 534-7534
britogeorge@aol.com/britoandbrito@aol.com.
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October 27, 2003

Division of Corp. .. -
Annual Report / Reinstatement Section

P.0. Box 6327

Tallahassee Fl. 32314

Ref: Argentina Steakhouse Inc.
407 Lincoln Road Suite 500
Miami Beach FL. 33139

Dear SirMadam:

Please note the above client never received his Annual Report attached Reinstatement form.
Therefore this is my first Annual Report and the fee of $150.00 check.

Thanking you in advance.

If you have any further questions, please feel free in contacting me at my office, or write to

my office.

eorge L. Brito
Accounting



