2004 FOR PROFIT CORPORATION

ANNUAL ,REPOI’H_@LI_\R) ] FILED

DOCUMENT # P02000062628 Jan 31, 2004 08:00 AM
1. Eniity Name Secretary of State
BODEGON CUBANO, INC.
Prncipal Place of Business Mailing Address _777
5477 NW 72 AVE 5477 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166
e e W 1111 AT
Suite, Apt. #, et Suite, Apt. #, elc. MOGRE CR2E034 (1 1103) T
City & State City & State 4. FEI Number Appled For
) _ 33-_10j 1225 _ Mot Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired | ?g'gg L‘Es:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent : i
Name
Q%F;"E[\IGV\A?,T%%\YéN Street Address (P.O. Box Nﬁrﬁb;r]s Nat Acceptable) -
MIAMI FL 331686 E—
City T FL \ 7o Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obliganons of registered agent. -

SIGNATURE —iie . - - -

Sgnatura, lyped of proted name of regisiered agen and Wie § appicatie. {NOTE Rogisiared Agent signature requred whien renstating) DATE

FILE NOW! FEE IS $1 5—'0'00 o 9. Election Campalgn Financing $5.00 May Bs

After May 1, 2004 Fee will be $550,00 .

3 &4 : Trust Fund Contribution. | Added to F
Make Check Payable to Florida Depar_tment'q] State rust Fund Centribution ded 10 Fees
10. QFFICERS AND DIRECTORS . I 11, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIM 11
TIME FD £ Delete TILE . [ change [ Addition

e inin ]y
NAME NORIEGA, MELVIN J Nev o #é{%@ggg’%ﬁﬁ% -E-ﬂ*D 150, 00
STREET ADDRESS | 5477 NW 72 AVE STREET ADDRESS paliieitl AL «
om-ST-ZP | MIAMI FL 33166 ) . jumesize e
e D 3 Delete Tig [ Change ] Addition
NAME NORIEGA, MELVIN F NAME
STREET ADDRESS {5477 NW 72 AVE STREET ADDRESS
GTY-ST- 2P MIAMI FL 33166 ) CATY-S1- 1P B - e
ITLE sD . I Detete TITLE [JChange  [J Addition
NAME NORIEGA, MELVIN F HAME
STRLET AODRESS | 5477 NW 77 AVE. STREET ADDAESS
CITY-S7- 7P MLiAMI FL 33166 CIry-ST- 2P o B
ATLE O Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-ZP -
Hies T3 Delete THLE T cnange £ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CiTY -ST-ZP _ 3 CITY-§T-2P o L
TITLE 3 Delete THLE [ Change [T Addition
NAME NAME
STREFT ADDRESS C STREET ABDRESS
CITY-ST. 2P L O

12. | hereby certdy that the information syppl|
indicated on this report or supple
of the corperation or the receive,
changad, or on an attachmae

SIGNATURE:

ied with this filing does not qualfy for the exemption stated in Section 119.0??3)(:’). Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oalhy; Ihat | am an officer or director
ee empowered (o xelz.igle this repaost as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 1 if
er like emps )

cemrey Sk s (B05)8L3-C 288
4 e Dal M

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR te Cayume Phane 4




