2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' . ’ "Feb 12, 2004 08:00 AM
DOCUMENT 3# P02000014754 <&
1. Entity Name Eg Secretary of State
LOS VALENCIANOS LUNCH BOX SALES, INC. .
-
Pnnc?pal Place of Busines; ‘ Maiﬁng. Address
2650 WEST 2ND AVENUE 2660 WEST 2ND AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
TP T ARG T
Suite, Apt. #. atc I - Suite, Apt # elc MOORE - CRZE034 (11/03) h
City & State — City & State %, FEl Number “Tappied o
01-0595318 Mot Applicabia
Zip Country Zp Counvy 5. Ceniicate of Status Desired 0 ?i‘ggqadr:é“"“a‘
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -
Name
I.:’Z"EGRCI)E %{léﬁsﬁ-ﬂlzﬁ‘) AVENUE Street Addrass (P .(-).‘Box. Mumber is Not Acceptabie) -
HIALEAH FL 33010 B ——
Caty - FL Zip Code —

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State ofiFIorlcia_ | am famitiar with, and accept

the obligations of registered agent. : /
o ,//4!5/214/&4 2/ 7/ f o

SIGNATURE e -

Signature. lyped of prted name of re red agerl and ttfe f applk ab'e (NOTE Regsteraa Agent signature required whnrlirﬁmslmng) DATE B )

FILE NOW!!! FEE IS $150.00 . . .
L . Election C Fin n
Atter May 1, 2004 Fee will be $550.00 et oo 300 ey Be

Make Check Payable to Florida Department of State ) i

i AT JQELEAT : : - = T
10. } ~_, QFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
HTLE PTD 1 Deiete T [Jchange [ Addition
NAME PEREZ, MARIC NAME
STREET ADDRESS | 2660 WEST 2ND AVENUE STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33010 ) CITy-S1-21
TIME sVD 1 petete e [ Crange [ Additin
NAME PEREZ, MANUEL NAME
STREET ADDRESS | 2660 WEST 2ND AVENUE STREET ADDRESS
cry-5T-z2¢  |FHALEAH FL 33010 o . fomesize o e _
U O Delete THE e [Jchange [ Adatlion
s N . HenGono4aq14 .
STREET ADDRESS STREFT ADDRESS b L3 -a0nEs - a4 1500
CiTY-SF-21P ‘ B o CITY-61-2IP ' o !
TITLE J Defete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P o CiTY -ST- 1P L » L e
TiTLE [ betete g ] Charge [ Addition
KAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2F ) CiTY-51- 2P _ )
THLE [ Delete L [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21P L CITY-§T-2IP ] .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){H. Florida Statutes. | further centify that he informaton
indicated on t;{n‘s repert or supplemental report is true and aceurate and that my signature shall have the same legal effect a3 if made under cath; that | am an officer or diregtor
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapler 607, Florida Siatutes,; and that my name agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: MZ . g 5‘[7/2% - .
[GNATURE AND TYPED TR PRUEIRO NAME OF SIGNING OFFICER OR DIRECTOR Dawe T Daytme Ehore ¥




