2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . . FILED

DOCUMENT # P02000020422 Feb 21, 2004 08:00 AM
. E N
. Enity Hame Secretary of State
NATIVE COLOMBIAN RESTAURANT, INC.
Principal Place of Business ) - Mailing Address )
981 8w BTH STREET 881 SW B8TH STREET
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. &, etc. ' o Suite, Apt. #, elc. ' T . MOORE CR2E034 (11/03) ’
City & State Cily & State i S 4. FEI Number e Applied For
03-0396553 Not Applicable
Ze Couniry ae Counnry 5, Certificate of Status Desired O geee';fq lﬁg:gﬁ““al
6. Name and Address of Current ﬁe“'gisteregi Agent o ] 7. Name and Aﬁddre{s’ 61: ﬁéu'\'!_ﬁ_"_e_‘g_i‘stered Agén_t_ ) _ i o

Name

ggﬁASL\II‘DJ%T?-lUSS'lTIQgEQF Strest Address (P.0. Box Number is Not 'Ac'ceptable)

MIAMI FL 33130 S

City T _'""F'L l Zip Code

B. The above named entity submits this statement for the purpess of changing its registared office of registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e —
Signature, Iyped or primed name of reqisiared agent and tle if apphcable. {NOTE Registered Agenl signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $i5000 ~ o
R 8. Election Campaign Financing $5.00 May Ba
 After May 1, 2004 Fee will be $550.00, . . .. Trust Fund Contrinution. 00  AddedioFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIRE PD O Delete T O chage [ Addition
NAME GIRALDO, GUSTAVO NAME i 015
STREET ADDRESS {981 SW B8TH STREET STREET ADDRESS » ,Egg%gﬂﬁggg%gm 150,00
omv-stze | MIAMI FL 33130 CITY-57- 2P v e L
IIME Ol oelete N oL [ Change [ Audilion
AME NAME
STREET ADDPESS SIREET ADDRESS
aITY-ST- 2P GITY-ST- 2P
TTE B Delete N LT 7] Change "3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST- 2P
e ) Opeiel: [ e ' [ Ghange -~ L] Adiian
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e ' ST T [ Change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY -5T- 2P
TE ' O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doss not qualify for the exempilon stated in Section 119.07(3){7). Florida Statutes. | furiher certify that the ‘information
ingicated on this report or supplerfynial report is true and accurate and that my signature shall have the same Jegal efiect as if macde under hat | am an cfficer or dirgctor
of the corporation or the recever stea empowered to gxegute this report as required by Chapter 607, Flerida Statutes; and that gty name, ears In Block 10 or Block 11 if
changed, or on an att nt wit i empowered.

SIGNJ-\\TUFIEQ?I : %/ @%5/0/

SIGNATURE AND TYPED SHERINTED NAME OF SIGNING OFFICER CR DIRECTOR éa:a Dayume Phane ¥




