2004 FOR PROFIT. CORPORATION
~ AMENDED ANNUAL REPORT-»:*"

-
DOCUMENT # P03000005527 T e PR N
1. Entity Name TS 7= R A Pt R Y
LATIN MEN, INC .
T LLs e
R Y 0 LA T
Frincipal Place of Business Mailirg Address )
1708 WEST 68TH ST 1708 WEST 68TH ST y Q
HIALEAH, FL 33014° .1, * - b zamss oivie . ¢ HHALEAH, FB.33014 -, 5 o, . he
RO R TITI- hTE LI A TSP UR BT SR LRI St VRN SO A oon :
Suite, Apt. #, etc. Sulte, Apt. B, elc. 097132004 Chg-P CR2EQS4 (10/03) /rVL'
City & State City & State 4. FEI Number Applied For
02-06862106 Nat Applicable
Zip Country Zip Country " X $8;75 Additional
8. Certificate of Status Desired K] Fee Required
8. Name and Addrusof(:urrenl Heglnsred Agen'l 7. Name and Address of New Reglstered Agent
e Nowe — -
Ay T - "t - PO I E Ts ey
PENA, NURDENNIS, — .. toyoow |- REY QUEVEDO T .
1708 WEST 68TH: ST o L . . . | Street Address (P.O. Box Number is Not Acceptabie) - [T L oar >
HIALEAH, FL 33014 — - At et 2 .
. _ . v b e 19463 NW 28th. Court e -~
. P r- L ; : U
oL Cny,, T “ l Z|p Oode
J— Miami " FL [ 35056
8. The above named entity submitg#% ment Yor the. purpose of changing its registered office or reglslefed agent or bath, in the State of Flonda' I am fammar with, and accept
the obligations of registered Yoo A thoihe, [0
: ; -REY .QUEVEDOQ, DIRECTOR . ‘ .
SIGNATURE G S LT TS Q 0. 09/14/04 1.,
&gmlun’.ly’pedwprimmwﬂwwommﬂﬂclrm\mbh (NOTE: Registered Agent signature requifed whan reinstating v j VDATE: " © "7
- S il oA b 15 007 1Y, £Rt AT, 9 EI iv C.. . F .- S, $5‘ 60‘"‘ et - . v e fsh -, i T
[ . EGIDF'I ampa:gn mancmg-u T 1 N MayBe,_l . : 5 . . nt * I Ifi
Amended AR i$'$67.25 Y Frust Fund Contribution. " Added fo Fees ’ ‘
- o1 S - R P NS SR R ML TS gy b A
10, L W "!. OFFICERS AND DIRECTORS St Bl A e 7o e CADDITIONS/CHANGES TQ DFFICERS AND DIRECTOF!S IN 11
TRE D K1 Detete L3 D ST W) ehange [ Addition
N PENA, NURDENNIS - ;- .rq o -0, ~ oo . ) REY QUEVEDO .. -+ s w0t o
STREET ADDRESS | 17510 SW 172ND TERRACE . , +=-t+ | STREETADCRESS | * 19463 NW 28th Cbﬁrf NI S
CiTY-51-2P MIAMI FL 33157 ciry-g1-2P 2 ; e - PR
me [T T Doekw o fme oo o T .l Chage L] Aoftion
N _ . NAVE '—s: u u“i 41221739
STREET ADORESS A e L ) Smeamness, \ - 'i34—- g Ubb—«l 049, ) #n0. 00
CITY-5T- 2P ot R P vj_cmv-st-zp S . P
o - ' . A - v [ : !\ o, Ny
TALE Lo - C i T Delete e s s e . '-v wtmoe e a3 D Clchange (O Addition
NAME his 4 k st R L h.’ - NAME ' - [E IR ) M T g
STREET ADBRESS STREET ADDRESS e bos
ciry-51-2¢ . o, ff C-STEP apt M- PN R RS
T e .~ 3T ie i 0 Deble-v——*“w e R B R P s+ ac £ R [ % T, ] Changa 1 Addition’
NAME NAME
STREET ADDRESS Vil T [romETAnOREss | v
LY -S1-7IP CITY-ST-2P
TITLE Telg FI TR PR TR S D‘DEIBCB TINE [ S .1:5'_ »,:!..‘ IR Im| Cmngé,- E]Addition
HAME (PO TAL UL BT T - NAME veare w4
. iy . . " s
STREET ADDRESS L STUR R STREET ADDRESS AN L Y
CIY-ST-2P T X B 1 e S CITY-ST-2P
TITLE 3 Delste TITLE [ Change  [] Addition
NAME ige CMAME S o
STREET ADDRESS " N SREETADDRESS ™
CAY-ST-7P (.{""_".{‘“lgcrrv.’sfiap e
12. | heraby certify that the information supplied with'this filin é;dcies not qlalify for thé,exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 raceiver or tiustee empdwered to executo this report as requrred by Chapter 607 Flonda Statutes; and that my name appears in Biock 10 or Block #1 if
changed or on an attachmenit wild ith alt other fike empoweted ' ] .
B , e ' T R T (O
SIGNATURE W ‘ ; n REY QUEVEDO ‘- -0 9] 14 / 04 . 7865738 0‘ 0 3 90
snmrm:o TYPED OR PRINTED NAME OF SKANING OFFICER CR DIRECTOR Date Daytime Prona #

.




