2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # P02000074645 ecretary of State
1. Enity Name 04-27-2005 90323 011 ***150.00
LAGUNA PLAZA RESTAURANT, INC.
Principal Place of Business Mailing Address
70 NW 107TH AVE 70 NW 107TH AVE
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2EC34 (10’04)

City & State City & State 4. FEI Number Applied For

55-0786657 Not Applicable
Zip Country . dp Country 5. Certificats of Status Desired O $8.75 Additional
. Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent

Name

¥1A§%F:E|E\?\Il QAQ-IBFA Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33182

S

o City FL Zip Code

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

SIGNATURE
Signature, typad or'p‘nnlad name ¢ registared ageni end tle it apphcable {NOTE Regislared Agert siynaluia ragured when reinsiaung) DATE
FILE NOW!!! FEE I§ $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 % | Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oeiete NLE [ Change [ Addition
NAME SANTOS, WILLIAM NAME
STREET ADDRESS | 11901 NW 4 ST, STREET ADDRESS
CIlY-S3-21 MIAMI FL 33182 CITY-ST-2IP
HTLE sD 3 Detete TITLE [ Change [ Addilion
NAME SANTQOS, WILLIAM A NAME
STREET ADORESS | 119Q1 NW 4 ST. STREET ADDRESS
CITY-57-2P MIAMI FL 33182 CITY-ST-2I
TInLE vD lete TILE [J Change [ Addition
NAME MARRERQ, MARIA © HAME - '
STREET ADDRESS | 11901 NW 4 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-ST-21P
TILE O telate TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P
TiLE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2i2 CITY-ST-2P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered,

_SIGNATUE_E,:,;/ Vzrci DUy 59 0O ?/’/Z;g/o;’ \6”“’)«’/\3-—99‘8&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phong ¥




