. FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretal’y of State

PIQUWCNEJFHEAENT # P0200008761 8 04-22-2004 90033 048 ***150.00
RITMO 60 RESTAURANT BAR & GRILL, INC.
Principal Place of Business Mailing Address
2100 WHISPER LAKES BLVD 2100 WHISPER LAKES BLVD
ORLANDO, FL 32837 ORLANDO, FL 32837
s v RECEAGHOAR MRS AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1644088 Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired 0O gg"gfqgfé“"na'
6. Name and Address of Current Reglstered Agent - °  —7. Name and Address of Nevs Reglstered Agent .
Name
LARA, DIEGO
2100 WHISPER LAKES BLVD Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL I 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 aceept
ihe obligations of registered agent.

SIGNATURE
Signature, lyped of prinled nama af registered agent and tite if applicable. (NOTE: Registared Agent sipnature required when reinslating) DATE
«
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 7 Delete TITLE (O Change  [] Addition
NAME LARA, DIEGQ NAME
STREET ADDRESS | 2100 WHISPER LAKES BLVD * STREET ADDRESS
CITY-$T-2IP ORLANDOQ, FL 32837 CITY-ST-21P
TINLE vSsD 3 oelete TITLE [J Change  [] Addition
NAME LEDESMA, SANDRA L NAME
STREET ADORESS | 2100 WHISPER LAKES BLVD STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32837 CITY-5T-2IP
me | O oelete TITLE [ Change [ Addition
RAME NAME - Tt - -
STREET ADDRESS STREET ANDRESS
CITY-ST-ZP CITY-ST-ZP
TALE O Delete TITLE Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O velete TITLE {IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
orystze {7 7T CY-5T-2P
TMLE . ) ) [ petete TLE O Change [T Addition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
CiTY-ST-2P - . ITY-$1-2P

12. | hereby cerify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiverfr trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 171 if
changed, of on an attachment withan address, with all oth e efpowered.

Cie S ;&% 3/?/4¢ 4’/97-95/—&3_5‘7

/ SIGNATURE ANL} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4 ’




