2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000042701

1. Entity Narme

LA LANGOSTA FRITA CORP.

Principal Place of Business L Ma_‘ﬁi‘ng Addrass 7
6505 SW 40 ST — 6505 SW 40 ST
MIAMI FL 33165 MIAMI FL 33165

2. Principal Place of Business . .

3. Mailing Address

I

M

Il

“Apr 21, 2005 08:00 AM
Secretary of State

i

Suite, Apt, #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 [10!04)

City & State T City & State 4. FE! Number ’ Applied For
03-0473391 Not Applicable

Zip Calmty ) Zip r Country o $875 Addiional

5. Certficate of Status Desired
L Fee Required

6. Nams and Address of Current Reglsterad Agent

T. Name and Address of New Registered Agent

DUARTE, FELIX
1833 S.W. 6 ST #3
MIAMI FL 33135

. Name

Street Address (P O, Box Mumbaer is Not Acceptable)

City

o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice of registered agent, or both,in the State of Flerida, | am famifiar with, and accept

the cbligations of registered agent.

SHGNATURE =

Sgnature, typac of peinlad rama o registaredf agant and WIEE apptcebk:

{HCTE Regustorad Agem signatule reqaired when reinsfatng)

DRTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added o Fees

10, * OFFICERS AND DIRECTORS 11. ] ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ petete nne - ] change  [7] Addition
NAME DUARTE, FELIX RAME Lnnnna2 1511

STRIET ADDRESS | 1833 SW 6TH 8T #3 w SIREET ADDAESS (4,21 T5-RD080-012 150, 00
CIvY-ST-2P MIAMI FL 33135 LiTY-57-2p

e sh T o T Delete ™ CIChange L] Addftion
NAME DUARTE, LIBRADA NAME

STRELT ADDRESS | 1833 SwW 6TH ST #3 STREET ADDRESS

ofy-ST-0F  [MIAMI FL 33135 N ] ) CITY.ST. 7P )

TE ) ' 1 petete e Cichange [ Addttion
NAME HARE

5TREFT ADDRESS STREETADDIRESS

CTY-ST.ap CITY 5T 7P

i - - 1 Delste LR D 8hange [ AddMion
MAME HAME

STRELT ADDRESS _ STRECT ADDRESS

7Y 572 Y- ST- 2P

e ) o N 1 Delete. T Clohange [ Addition
NAKY NAME

STAFET ADDACSS SIREET ADDRESS

CITY-ST- 2P 1 GIFY-51- 2P

fins - Oowete =~ § = Clctange [ Addiion
NEME ﬁ NAME

JTRFIT ADDRESS SiREE] ADDRESS

CITY -ST-2P LTSI 2P

12. | hareby certity that the information supplied with this filing does not qualify for the examption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supp!emental reportis tnie and aczurate and that rmy signature shall have the same legal effect as if made under cath, that | am an officer or director

empoweped to exectsie this repart as required by Chapter 607, Florida Statut es and that my name appears in Biock 10

Il other like empowerad,

of the carporation or the Taceiver gxtr
changed, or on an attachmen? wj

SIGNATURE:

ress, wit

“%g

W il
Lly— éﬁ—/é

SIGNATURE AND T

T OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ; )

Dfte Daytme Phana ¥

-~
e e e

Fa
L e Bk o

-
E oy Al WP ud



