2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po3000co5460

1. Entity Name

CHICKEN'L MINUTO, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 015 ***150.00

Principal Place of Business

9101 SW 167TH COURT
MIAMI FL 33186

Mailing Address

9101 SW 167TH COURT
MIAMI FL 33196

UIVAVUUY

2. Principal Place of Busmess 3.

AGCO S0 HOM Dtceet

Mailing Address

LT

A1

Suita, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State - " 4. FEI'Number — - Appilied For
Mo S\ - LD = ’/5 56 L(O Not Agplicable
Zip " Country Zip Country . ; $8.75 Adaitional
=265 Dode_ 5. Certificate of Status Desired O Fee Required
§. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent

Name

"TORRES, PATRICIO
9101 SW 167TH COURT

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33196

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing is registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature. typed of printed name of registered agent and titie if applicable.

(NQTE: Regstered Agenl signature regquired when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TImE P _ 2 Change 3 Addifion
SRAME o TORRES, - RATRICIO st s spe====IpR L ST

STREET ADDRESS (9101 SW 167TH COURT STREET ADBRESS | O L Sy 16 1™ COUI’-}

CITY-ST-2iP MIAMI FL 33196 CITY-ST7-2IP HMCent Fﬂ L (A

TILE D 1 petete TITLE v [ Change [} Addition

NAVE LEIVA, DERWIN KAME Lewa, DEews 1

STREET ADDRESS 9101 SW 167TH COURT s omness (101 S 167 - Gour

omy-st-zP - [ MIAMI FL 33196 CITY-ST-ZP Hiamni 1) 2IEE

ik O oelete TIILE O Crange 3 Addition

NAME_ ) . o N nee ) L o

STREET ADDRESS. o srhecTacoess | o T

CITY-ST-2P CITY-ST-2P

TITLE T Defete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e - 7 Delete TE  —- [ change ~ £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

TME O3 petete me [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied wnth this filing does not quahfy for the exempticn stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
a that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
< report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

mipowered
> Thtricio TToRRES. 20eloH T2e 3267922
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Daie Daynme Phane #

-




