2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # P02000042701 Secretary of State
1. Entity Name
03-25-2004 90036 032 ***150.00
LA LANGOSTA FRITA CORP,
Principzl Place of Busingss Mailing Address
6505 SW 40 ST 65805 SW 40 ST
MIAMI FL 33165 MIAMI FL. 33165 i .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
03-0473391 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired [ ?i'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name R . ~ -

?g??gﬂ.sr%vl:gl_sl¥ #3 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

City FL | ZrCode

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

SIGNATURE
Signatura. typed or printed name of registarad agwnt;nd title 1f applicable, {NOTE. Registered Agent sighatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 -V . .
fler May 1,,2004 Fée will be $550.00 " et ot oo 0 500 ay Be
Make Check Payable to Fiorida Depariment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND OIRECTORS IN 1
TITLE PD [ Dedete T [ change [ Addition
HAME DUARTE, FELIX NAME
STREET ADDRESS | 1833 SW 6TH ST #3 STREET ADDRESS
CITy-S1-2P MIAMI FL 33135 CITY-ST-2IP
TITLE so 2 pelete e [} Change [ Addition
NAME DUARTE, LIBRADA NAME
STREET ADDRESS 1833 SW 6TH ST #3 STREET ADDRESS
CITY-57-21P MiIAMI FL 33135 CITY-ST-2IF
TALE 3 oelete NLE [ change [ Addition
THAME — 3 ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TTLE O pelete TITLE [0 crange [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CHTY-ST-ZP : CITY-ST-2iP
TIME [ Delate TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P GITY-ST-ZIP
TITLE 3 Delate TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-20P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee grnpowered, to execute this report as required by Chapler 607, Florida Stalutes; and thal my ngme appears in Block 10 or Block 17 if
changed, or on an aftachment witran address, with allfother like empowered.

SIGNATURE: A_£- A7 0) 72 % 23 0/%(§of LLzbbrf

77 SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone ¥




