% 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0200005321 0

1. Entity Name _
TAVERNA LOS COMPADRES, INC.

Principal Place of Business

1315 JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741 US

Mailing Address

1315 JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741 LS

FILED
Mar 17, 2005 08:00 AM
Secretary of State

ARG ICEA R

DO NOT WRITE IN THIS SPACE

03142005 No Chg-P CR2E034 (10/03)
4. FE! Number Appiied For
73-1841517 Not Applicable
: : $8.75 Additfanal
5. Certificate of Status Desired [ Fee Raquired

6. Nama 2nd Address of Cusrent Regisiered Agent

RIVAS, GUSTAVO
1315 JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed rame of ragisterad agent and e IF appllcabls,

(NOTE. Regléterea Apent signature requiréd when reinslaling)

DATE

2. Eilection Campaign Financing

FILE NOW!!! FEE IS $150.00 A
Trust Fund Contribution.

_ After May 1, 2005 Fee will be $550,00

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

[
RIVAS, GUSTAVO
1315 JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
GITY-8T-&iF

., Jononzsesss
17/05-80051-005 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TiTLE

HAME

STREET ADDRESS
Ciry-ST-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LiTY-5T-2P

TITLE
NAME

STRELT ADDRESS
CIry-sT-2p

that the information supplied with this filin 3 do
ental report is true an

r trustee empowered 1o
h an address, with a

12. | hereby certi
indicated on this report or suppl
of the corporation or the recei
changed, or on &n attachm

SIGNATURE:

cute this re|
like emp

es not qualify for the ék_e;ng':tl'onisl'arted in Section 119, GT$3)(|} Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QOF SIGNING OFFICER OR DIRECTOR

ysmmmne AND TYPED b{pnu

[aytime Phone #




