2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -~ | FILED
DOCUMENT # P02000014754 R+ Apr 16, 2005 08:00 AM
- Bty Name - — Secretary of State
LOS VALENCIANOS LUNCH BOX SALES, INC.

Principal Place of Buéiﬁes§ . _ ._— o .hﬁa—iﬁng Address - -
2660 WEST 2ND AVENUE - - 2660 WEST 2ND AVENUE
. HIALEAH FL 33010 . HIALEAH FL 33010
i i AR RO
Suita, Apt. #, etc. o S| SuieARthec 1st MOORE CR2E034 (10/04)
City & State T T Ciy & State S 4. FEl Numbay Applied Far
- 01-0595318 ot Aeploati
i Country ap Country 5. Cerlificate of Status Desired |} gi'a?g Siﬂ'iom’
6. _N@me andéddrress of Cuﬂariflog]sjérad Agent T N@mf aqd'ﬂddress’ of New Registarad Agent 7

- | Name

EPSEgOE %\’IIQAS%FRIZI%D AVENUE Street Address (P.0. Box Number is Nat Acceptable}
HIALEAH FL 33010

City o FL Zip Code

8. The above named entity SuBmiLs this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent. ’

SIGNATURE_M B‘u/ %7’;/5‘ %“2’5 -5/(;}%5—
Signaturd. type o printadd name of regisiarad agen!

f and tile of asghoe {NOTE WMM sgnelue requsnslsmg) DATE
N ™ o e s = —_— T
Al FII;E NIO;VGE?IS [EE_E‘E’“S;S%QE 0.0 0 RS 9. Election Campaign Financing $5.00 May Be
el May i, 28 ¢ . . Trust Fund Contribution, [  Addedto Fees
Make Gheck Payable to Florida Department of State
10, Il %F"FICEF!S AND DIBECTORS R R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1§
LE FTD O peiete Uitk [ Change ] Addition
NAME PEREZ, MARIO NANE Py
! = i
STREET ADDRESS | 2660 WEST 2ND AVENUE STRFFT ADDAESS 4 ,ifgﬂgg?éggig_ﬂz { ,
cny-sTap [HIALEAH FL 33010 il §7. 2p WA LI Io1sh.1
NLE lsvb - ’ o lj Delete UmF [ Change [ Additien
NAME PEREZ, MANLUEL . ) N R
STREET ADDRESS | 2660 WEST 2ND AVENUE STREET ADORESS
CITY-ST-2IP HIALEAH FL 33G1C GiTY ST Ip
WiLE S O oelcte nne O change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDARESS
CITY- ST
TILE o ) - O pelete THeE B B [] Ghange ] Addition
tAME NAME
STREET AQDRESS SIREET ADDRESS
oY §T- 08 CiTY-S1-2IP
THILE T [ Delete n ) - Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
LITy-ST-21P crre S1-2p
TILE T I pelete A e o [Jchange  [] Addition
e NAMI
STREET ADDRESS STREET ADDRESS
oITY-ST-71P che-st. 09

12. [ hereby certi{?‘ that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes | further certify that the information
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal eifect as it made Under oath, that | am an officer ar director
of the corparation of the [@ceiver or tustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changezd, or on an attiachment with an address, with all othet like empowsrad

SIGNATURE: gf%ﬁ“ﬁMa% Z




