FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000020422 05-02-2005 90430 011 ***150.00

1. Entity Name

NATIVE COLOMBIAN RESTAURANT, INC.

Principal Place of Business Mailing Address TUU U

981 SW 87H STREET 981 SW 8TH STREET

MIAMI, FL 33130 MIAMY, FL 33130

F S RS DA VAR AR
Suite, Apt. #, el Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number '2_0 "ZDZ?—(i 2:] Applied For

3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Il I§eaalgesq l‘:?:;ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
PERDIGON, JORGE
981 SW 8TH STREET Sureet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33130

City FL Zip Code

B. 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 :
R Signature, yped o prinlad name of regustered agent and Iite of appkcable. INOTE: Aegistered Agent signaturs regured when reinslatng) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campai.gn Financing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e vi2 0 Change Nﬂditioﬂ
HAME PERDIGON, JORGE HAME SELLER re_n RLA mMARIA
STHEET ABORESS | 981 SW BTH STREET STREETADORESS | QB1 St PO Sl ws
oTy-sT-zP | MIAMI, FL 33130 ciTy-§1-2IP Mmiam:, [Fc 33/3C
TIE O pelate TITLE SEC ge,-n".;' {J Change )Q’Kﬂditinn
HAME HAME VYASEL AcosTn
STREET ADDRESS SHEARESS | G @) St F0y Shrecs
CITY-§1- 5P brry-51- 2 Micni Fo 33730
e O Deiete TLE TREANREZ O Change [ritition
e st TeLima A, SELLEK | OR.
$TREET ADDRESS - || STREETADDRESS | Bl S 8"\S+r Cer
CITY-$T-21F CITY-S1. 2P i G, FL 5530
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cy-§t-zp
TITLE [ Delete TITLE [ change [ Addition
IHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE ) Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIry-s1-21P

12. | hereby certify that the information -‘- pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplepybgtal report is true and accurata and ihal my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corporalion or the receive, stee empowared lo exscute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment addrass, with all other like empowered.
SIGNATURE: "f/Bo/') < Zog-A -Slo)
peerdlt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




