FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000080692 L 05-23-2005 90003 032 ***150.00

1. Entity Name
PONELOYA NICARAGUAN CUISINE, INC.

Principal Place of Business Mailing Address ' L )
9461 SW 7TH LANE 9461 SW 7TH LANE oo
MIAMI, FL 33174 MiAMI, FL 33174
R s s ARG
10170 W. FLAGLER ST /0170 W FEAGLER ST
Sulte, Apt. #, . Sulte, Apt. #, etc. 05182005  Chg-P CR2E034 (10/03)
City & State City & Slate . 4. FE{ Number Applied For
AMintri F L MerBrt! Fo 01-0589008 Not Applicatl
Zipgy/ 17 (7/ CountrlDﬁ Uﬁ le33 / 717/ Coumﬁﬁ DE 5. Certificate of Status Desired 0 ?g';gﬁfed;ﬁc’“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

CISNE, AMPARC
1630 SW 98TH AVE. Street Address {F.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL Zip Code

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

SIGNATURE 2% @4 NA_ / 2

Signatura, typed of priniled nama of reg: b agent and tlls if i {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
(113 P 3 elete TMLE [ Change [ Addition
HAME CISNE, AMPARO NAME
STREET ADDRESS | 1630 SW 98TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TITLE VP O Dalete TiTLE [ change [ Addilion
NAME TELLEZ, CLAUDIA C RAME
STREET ADDRESS | 1630 SW 98TH AVE. STREET ADDRESS
CITY-51-21P MIAMI, FL 33165 CITY-ST-2iP
TmE 7 Delete TLE [ Change [ Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CIFY-ST-2ip
TIE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12, | hereby certi!g that the information supgplied with this filing does not qualify for the exemplion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this regort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

.

smmwne:M S -15-05 (905) 227535y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




