FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

~ = ANNUAL REPORT Secretary of State

DOCUMENT # P02000003006 02-16-2004 90052 006 ***150.00

1. Entity Name

LAS BRASAS CORPORATION

Principal Place of Business Malling Address

907 PONCE DE LEON BLVD STE 606 901 PONCE DE LEON BLVD STE 606 9 4 0 1 5237

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T R IR RIIRAER0A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEi Number Applied For

01-0579540 . Net Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gi' gg&:tgmnal

< w= = -p-Name'and-Address of Current Reglstered Agent™—— ~———=—~=*" |~~~ ~=— ‘—% -Name'ahd 'Address of New Reglstered’Agent” — —— —— [~

Name
SANDERS, CLAUDIA
6540 W ATLANTIC BLVD . Street Addrass (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL ] Zip Code

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

SIGNATURE
Signature, yped of primtad name of registered agent and title it applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP 7 Delete me [J Change [ Addition
NAME BARTRA, GUSTAVO NAME
STREET ADDRESS | 6540 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CiTy-ST-2IP
HILE DV ﬁDaIele LE [0 Change [ Addition
NAME VARGAS, JOSE NAME
STREET ADDRESS | 6540 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-57-2IP
jome |DS S - Opelete TITLE [ Change [ Addition
NAME "BARTRATRACSO™ ™~ ST T e TNAMETTT T T e R e R s et S
STREET ADDRESS | 6540 W ATLANTIC BLVD STREET ADDRESS
CITY-5T-2IP MARGATE, FL 33063 CITY-ST-2IP
TLE 3 oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TITLE I elele TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZiP
TITLE [ Delste HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-S7-2P

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the informaticn
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE:




