P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P01000120854

1. Entity Name

LOS CUYANGOS, CO. INC. #

Secretary of State

(02-02-2004 90030 015 ***150.00

Principal Place of Business

1801 5. TREASURE DR., #412-A

Mailing Address

1807 S. TREASURE DR, #412-A

AGUILAR, JOSE L
1801 5. TREASURE DR., #412-A
NORTH BAY VILLAGE, FL 33141

NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, Fi 33141 11VUDICH
i [ E AR LG R MO
355 | NE N\OTHBANE] 385, v 10T Ve
Suite /ADLIH, etc. Suitg, Ap etc. | 01282004 Chg-P CR2E034 (10/03)
O ok 4 1 Al # 1 -
City & State ' ] - City & State f . 4. FEI Number Applied For
Mﬁ\'rﬂ 1 Cﬁ \ e ey . \O'? i C‘ Ch - 80-0003237 Not Applicable
‘Zﬁlpp)’?) i ,’2) 5? Country-US Q E:E)); \ o GCD) Countly 5. Certificate of Status Desired O E‘g :‘:'-’q l‘ﬁ"r:;“""a'
- —B,-Name and Addreas of cTrLem Registered Agent e * " 7 Name and Address of New Registered Agent’
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent. .

SIGNATURE S . £

8. The abhove named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Florida. | am famifiar with, and accept

ignature, typed Or printed Rame of registered agent and titie f apphcable.

{NOTE: Registerad Agent signature requred when renstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fea will be $550.00

9, Eiection Campsign Flrt.ancing
Trust Fund Contribution.

$5-00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PD "I Delete L 7] gﬁ A=Y M #rarge T Addition
NAME AGUILAR, JOSE L NAME ? ’

<% smreET ADoRess § 1801 5. TREASURE DR., #412-A STAEET ADDAESS N _— . - : L

CTY-S-ZF | NORTH BAY VILLAGE, FL 33141 oY 5T-7P ORTH MinM) T

e O petete TITLE O change [ Addition
“RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CTY-§T-2P

TME. _ - e o O setete TITLE O crange [ Addition
RAME - NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

e 2 petete TITLE [ Crange ] Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S7-2P OTY-§T-2P

e [ pelete TME 5 Change [ Acdition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7P - CITY-ST-7P

TILE O petete TLE O ctenge [ Adeition
RAME NAME

STREET ADORESS STREET ADORESS

BITY-ST. 2P CITY-ST- TR

12. | hereby cenify that the information s
indicated on this report or suppiemel
of the corporation or the receiver g
changed, or on an attachme

SIGNATURE: =

aff adress, with all other like empowered.

&heﬁ with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. t further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
stee empowered to execute this seport as required by Chapler 807, Florida Statutes; ang that my name appears in Block 10 ar Black 11 if

EMWWD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[D5-0 w/-f2~IR3,

Daytrna Phone #




