FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000107499 05-03-2004 91243 012 ***150.00
1. Entity Name
CHECHO'S PUB, CORP.
Principal Place of Business Mailing Address
10855 SW. 72ND STREET BAY#21-22-23 10855 W, 72ND STREET BAY#21-22-23 24067389
MIAMI, FL 33173 MIAML FL 33173
o T AVRIEND A AWACH
Suite, Apt. #, stc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
30-0118110 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O gee Requirecli fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name™"
GUZMAN, MARIO |
9130 S. DADELAND BLVD STE #1504 Street Address {P.0. Box Number is Mot Acceptable)
MIAMI, FL 33156

City FL ; Zip Code

8. The above named entity submits this staternent far the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am farniliar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and fitke if applicable_ {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete MLE [J Change [ Addition
NAME VARANDOC, NORBERTO NAME
STREET ADDRESS | 9960 SW 108TH STREET STREET ADDRESS
ity -S1-2iP MIAMI, FL 33176 CITy-ST-21P
MLE Ds 2 petete TTE ) Change [ Addition
NAME ROMAN, FACUNDA NAME
STREET ADDAESS | 9960 SW 108TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CIFY-ST-2P
THLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P . GIY-ST-2P
THTLE [ Delete E [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE [JChange [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | heraby certity thal the information supplied with this filing does not qualify for the axsmption stated In Saction 119.07{3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supptemental report is true angacr:urate and that my signature shall have the same legal effect &s if made under cath; that | am an officer cr director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachrpz#ﬁdth an address, with all other like empowered.

§4-28 04 3095 598 1Y

PED OR PRINTED NAME OF SIGNING QTFICER CR DIRECTOR Date Daytime Pheng #

SIGNATURE:




