FILED

/~~~2004 FOR'PROFIT-CORPORATION—~——— Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000017053 04-05-2004 90002 035 ***150.00
1. Entity Name
LOS BROTHERS RESTAURANT & CATERING, INC.
Principal Place of Business Mailing Address
8717 SANDBERRY BLVD. 8711 SANDBERRY BLVD,
ORLANDO, FL 32819 ORLANDO, FL 32819 54 02 5 768
s e LA DR
Suite, Apt. #, elc. Suite, Apl. #, etc. - 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0384952 Not Applicabla
g Country Zp Country 5. Certificate of Status Desired [ fi-;iﬁé’di“"”a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Bl [T U N ¢ e _Name . e ) . i -
PICHARDO, GLORIA P

=z |BT11.SANDBERRYBLVD. . .. .. _ . _

5 . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819 . )

D e s il e i s e T [y

)

'
1

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regsiered agent and litle if applicable, {NOTE: Registered Agent sipnatura required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $§550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD O pelete TILE [ Charge 7] Adaition
NAME PICHARDO, GUILLERMO NAME
STREET ADDRESS | 5711 SANDBERRY BLVD STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32819 CITY-ST-2IP
TALE VPD [ Deleta TITLE O Change  [] Addition
NAME PICHARDO, GLORIA NAME
STREET ADDRESS | 5711 SANDBERRY BLVD STREET ADDRESS

N CITY-ST-21P ORLANDO, FL 32819 CITY- ST 2IP

y TILE T O pelete TITLE O Change ] Addition
- NAME PICHARDO, GUILLERMO JR NaME
1= s o= -nn|~ STREET ADDRESS. |. 5711, SANDBERRY BLVD ___ . e e JSIREETADORESS |  _ . SR AT

CITY-5T-2IP ORLANDO, FL 32819 CITY-8T-2IP - '
TIMLE [ Delete TTLE [} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2IP CITY-$T-2P
TILE [ Delste e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. i hereby certify that the informali g thegs not qualify for the exerption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repor.@ pocrate and thatl my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation g g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 3 g ar liE eypowered.
g/jﬁ/ 07~ 26l ~OUS

SIGNATUR i
TIRE AND TVPI% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




