2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P02000061801

1. Entity Name
BODEGON DE LAS DELICIAS, INC.

Secretary of State

01-14-2004 90009 004 ***150.00

Principal Place of Business

4207 NW 107TH AVE.
MIAMI, FL 33178

Mailing Address

4207 NW 107TH AVE.
MIAML, FL 33178

O

2. Principal Place of Business 3. Mailing Address
. I t . N
Sule. Apl. #. ote Sulte, ARt #, ele 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
45-0480604 Not Applicable
- " ' -
e Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e — e e e | coNAMe = S L A T S S o = =

MONTAS, ROSAM
4207 NW 107TH AVE.
MIAMI, FL 33178

.
r

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicabla,

(NOTE: Registered Agent signature requined when reinsiating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby cerlily that the information supfilied with this filng does
indicated on this report or supple
of the corporation ot the receiver

changed, or on an attachment wii

qu

6 ee empowered o executéNh,
Fdress, with all otherSike el

owered.

SIGNATURE:

lify for the exemption stated in Section 119.0743)(i), Florida Statutes. | further certify that the information
entflireport s true and accuradie afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Aﬁfﬂﬁw SIGNING OFFICER OR DIRECTOR
-

- 12- 04

Datg Dayilma Phone #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE [ pPD [ pelste TITLE [ change [ Addition
NAME DJOUBI, HANNI NAWE
STREET ADDRESS | 4207 NW 107TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-5T- 2P
TITLE VD O Detete TITLE [ Change  [T] Adgition
NAME CIMINQ, BLAGGIO NAME
STREET ADDRESS § 4207 NW 10T7TH AVE. STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
b=l o ES B petete THLE = o e e ==—=[]:Change - -[]-Addition=| == -
NAME NAME
STREEF ADDRESS STREET AGDRESS
CITY-5T-2P CITY-5T-2P
TILE O Delete MEe [l Change [} Adition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE T Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY - S7-ZiP
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p //, Ty -81-2P

7



