s

2004 FOR PROFIT CORPORATION

DO

1. Eniity Name

LOS CHAPARROS, INC.

ANNUAL REPORT
CUMENT # P01000030855

Principal Place of Business

12270 WEST COLONIAL DR STE 112
WINTER GARDEN, FL 34787

2. Principal Place of Business

Mailing Address

12270 WEST COLONIAL DR STE 112 .
WINTER GARDEN, FL 34787

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90046 023 ***150.00

WL

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Ft
59-3706988 Not Applic
Z C Zi ount i
® ountry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=TT = gaMame.and Addressof Current Registered agent-——-—: = v "¢ T 7 T~ 7. Name and Address of New Registered Agent " e —

GONZALEZ. ROBERTO A

Biovant bonaalde

2714 CULLEN'S CT
e Lol

reet Addresg (P.C B"c\;x.Nu her is Not

ceptable)
i t O

OCOEE, FL 34761

| o \es Mon T

FL 2395

tHe obiigations of registergd agent.

SIGNATURE

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

| arn famifiar with, and ac

/-9-04

Siglalure. lyped or printad name of registergghagent drt,

i appW

(NOTE: Registeted Agent s‘lgnatu‘re required when reinstating)

DATE

« | - FILE NOWM ‘FEE 1S 5'1 50.00 ". Election Campaign Financing

‘_ . $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1c. OFFICERS AND DIRECTORS 11. . ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 37
e P Brtace e H') . . N [ Change Mdd
A GONZALEZ, ROBERTO NAE Lo 2AlE 2 L_(ot oJdant
STREETADDRESS | 2714 CULLEN'S CT sweeaoiess (| GOl PR S Ssibio 174
an-szF | OCOEE, FL 34761 amsr | lespmon T FL DA 1
TITLE S.. [ Delete TME T[Ochange  [JAd
NAME GONZALEZ, GIOVANI NAME
STREET ADDRESS | 2714 CULLEN'S CT STREET ADDRESS
CITY-S1-2F OQCOEE, FL 34761 GiTY -ST-2IP
T PR TSE D - 2 e e ] Dék:l'.e;h -8 e — ey SN TR -D‘(ﬁngét":.'a— el
NAME HAME
STREET ADDRESS STREET AUDRESS
GiTY-ST-2IP onY-ST-2P
TITLE [ elete TITLE DOchenge DA
NAME NAME
STRECT ADDRESS STRECT ADDRESS
oY -ST-2P GITY-ST-2P
TITLE T Deteiz TTLE []Change A
NAME NAME I
STREET ADCRESS STREETADDRESS | - .
LiTY-ST-2P L eme-sT R |
TITLE- e [ Delete TNLE I I i 1 W
HAME ... S : ) - _HAME Tl R . ’ ‘
STREET ADDRESS STREET ADDRESS i
OTY-ST-7F - CITY-5T-71P

changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: e~ it b

12. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | furtner certify that the informati
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dires
of the corporation or the receiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ~

Jaky

01-222-420

» SIGNRTURE AND TYPED OR PHINT% NAM?F Yl OFFICEROR DIRECTOR

Date Daytime Fhone ¥




