FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000032491 02-28-2005 90188 007 ***150.00
1. Entity Name
LA BODEGUITA DEL MEDIO, INC,
Principal Place of Business Mailing Addrass
15T NE 1ST STREET SUITE 5, METROMALL 15T NE 15T STREET SUITE 5, METROMALL
MIAMI, FL 33131 MIAMY, FL 33131
e S NG MAENARREA ORI
Suite, Apt. #, stc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State Cily & Slale 4. FEl Number Applied For
65-1091411 Not Applicable
Zip Country ze Couniry 5. Certiicate of Staius Desied [ Ei;’i Addiional
.~ .. —.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T w1 Name=~——— - - ... -

R R —

MAYA, JOSEPH MR.
18T NE 1ST STREET SUITE 5, METRCMALL Street Addross {P.O. Box Number is Not Acceptable)
MIAM!, FL 33131

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signaiure, lyped or prmted narme of regy agent anct ite if (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
UIE PSD O Detete TTLE [ Ghange [ Addition
HAME MAYA, JOSE HAME
STREETADDRESS | 4ST NE 1ST STREET SUITE 5, METROMALL STREET ADDAESS
CITY-ST-2IP MIAMI, FLL 33131 CITY-ST-2IP
e [ Detete TILE [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP . CITY-ST-7P
TITLE O Delete TLE [ change [ Addition
MAME _ 1 . . . - o NAME .
STREET ADDRESS s T === STREET ADDRESS *|~— _——— . —- . e .
CITY-51-21P CITY-ST-2IP
TIME [ Delete TmE [ Change 3 Addilion
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CIEY-S-2P CITY-§T-2IP
MLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelste TIILE [ Change  [_] Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with thi |Iing doas not qualify for the exemption stated in Section 119.07(3Xi), Floridg Statutes. | further certify that the informalion
indicated on this report or supplemental repert is fie and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receivepqr trustegfem) ered 1o execute this report as required by Chapter 607, Florida Stajlites; and fhat my name appears in Block 10 or Biock 11 if

changed, or on an attachment i resg’ with all other like empowered.

SIGNATURE:
SWIURE AHD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #
Cl 7 7



