2004 FOR PROFIT CORPORATION FILED

S

ANNUAL REPORT
] ‘Sep 01, 2004 08:00 AM
DOCUMENT # P02000064910 Secr,'etary of State

1. Entity Nama
LAS J'S PASO FINO, INC.

Principal Place of Business o Mailing Address

18950 SW 192ND AVE 18950 SW 192ND AVE
MIAMI, FL 33187 - MIAMI, FL 33187

DR AT

08262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Fopleata

03-0459310 Not Applicable

$8.75 Additiona
Fes Required

5. Certificate of Status Desired |

6. Name and Address of Current Reglstered Agent

s DO NOT WRITE

18950 SW 192ND AVE

MIAMI, FL 33187 . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éi:i:epf
the abligations of registered agent. .

SIGNATURE

Signature, typed or printad nams cf 7egistered agant and tik: if applicably. (MNOTE; Regitiered Agent sigralure r;-qu!reu when reinstaling) ] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees carperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
SITLE D o
NAME ROBLES, AIDA HOOO0a1 71373 _
STREET ADDRESS | 18950 SW 192ND AVE 0901 /04-80004-006 150. 00
CITY-ST-2IP MIAMI, FL 33187
TILE )
NAME GALVIS, JOHN J

STREET ADDRESS | 18950 SW 192ND AVE
Ciry-ST-2P MIAMI, FL 33187

TIMLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STHEET ADDRESS
CY-ST-219

TITLE

NAME

STREZT ADDRESS

CITY-ST-2IP

12, 1 hereby cerlify that the infar
indicated an this report or

of the corporation or the r
changed, or on an attachpient

SIGNATURE:

wn supplied with this fllln toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
plémental report is tru accurate and that my signature shall have the same Jegal effect as if made under cath, that [ am an officer or director
eiveror trusteg empows 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an adfrags, with Al other like empowered.

,{LMO %;AG.T PD\D\Q& B-24o-O0 (2o8YAm0-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIREGTUH Data Daytima Phane 4




