-

FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT , Secretary of State
DOCUMENT # P02000040989 I

1. Ennty Name
RINCON CAMAGUEYANO RESTAURANT, INC.

L
Principal Place of Business Mailing Address
1167 WEST 29 STREET 1167 WEST 29 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

WAL GE AR

04212005  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE < Tl Appied For

65-0830777 Not Applicable
i 38.75 Additional
5. Certiiicale of Staws Dasved [ Fee Roguired

©. Name and Address of Current Registered Agent

OLIVA, LUIS E DO NOT WRITE

1011 W. 30TH ST

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its tegistered office or regisiered agent. o1 toth, in the State of Florida. | am famiiar wilh, and accept
the abhgaions of registerad agent

SIGNATURE
DATE

S alae wprtdof ponted nEne of regesiered agent and irle B apphuatle {NOTE Regstered Agen! Sgnatu-e requred whan ron siatrog s

FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contributan. 0 AdgedtoFees

10. OFFICERS AND DIRECTORS ]

Lt “TrsTD
’ OLIVA LUISE e
o UdOG0035445

T

SIREEF AJLRESS | 1011 W 30TH STREET "t S e > .
Givsizp | HIALEAM, FL 33012 D4/25/05-80113-113 150, 179

TILE

NAME

STREET ADURESS
Ciy SI-aF

TIILE
HAME

SIRLET ADDRESS DO NOT WR'TE

Cuy SI-21P

s IN THIS SPACE

NAML
STRLET ADDRESS
Ciy §i-ap

STREET ADURLSS
CHY 81 2P / , /\

TILE

NAME

STREE T ADDRESS
CifY SI- 2P

NLL
NAME

lor the exemplion siated m Sechon 118.07(3)%), Flonda Statutes. 1 further certity Ihat 1he information
! accurale anddhat my signature shall have the same legal elfect 25 if mace under oath; that | am an oflicer or dvector
peTOY S cyfe Ini@'report as required by Chapler 607 Monda Slalutes: and t(nal my name appears in Block 10 or Blogk 1 if

s B85 ) 64/9-2

e — Daylune Pruna ¥ b

12. ! nhereby ceriily that the info
indicated on rus repart
of the carporaliona

'.'_.-
THMAMY OF SIDNING DFFICER ORL TARECTOR




