~ /

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

e

SECREMR {l]j;'

DOCUMENT # P03000022670

1. Entity Name

EL RINCON DEL MAR RESAURANT, INC.

DIVISION oF coRPeRAATmHS
OL NOV -3 aH 8: 0g

Principal Place of Business

13744 SW 152 STREET
MIAMI, FL 33177

Mailing Address

MIAMI, FL 33177

13744 SW 152 STREET

REINSTATEMENT_O7_

2. Principal Place of Business 3. Mailing Address

R

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

CR2E034 (10/03) /n@i Y

09292004 Chg-P
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip. - t Zi Count ‘ i
s - | Gouny PSR Rt SO 5. Certiicate of Status Desired . [] .. $8-7D Additional
Fee Required :
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLANCO, JUAN O
3530 8W 87 AVE.
MIAMI, FL 33169

Enrigoe. Tevez

Street Address (P.O. Bok Number is Not Acceptable)

2248 SW (82 ST

City

iana FL | 287

8. The above named entity subrhi
the obligations of regisiered

nt. re

this statament for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

fO\ s)m

€ of registered apint ar;ﬁ'mle if applicaple,

(NOTE: Registered Agent signature required when reinstating)

pae 17

FILE NOWIII-—FEL 1S $550.00
Due by September B, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be . —
Added to Fees €

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE P %yeme e SC, m D| vecto Tt demon
NAME BLANCO, CARLOS NAME ez
STREETADDRESS | 3530 SW 87 AVENUE seerooRess | EE VYYD < T
CAY-ST-7IP MIAM!, FL 33165 CIY-ST-2IP ,57 q.\.} S Vb (Y 2. 5T
Tme v 77 Dielete e et 0 3317777 [ Change (] Addition
NAME BLANCO, JUAN O NAME ’
STREETADDRESS | 3530 SW 87 AVENUE STREET ADCRESS
CITY-ST-2P MIAMI, FL 33165 CiTY -ST-2IP
TITLE [ Detete TILE i a4 P Change [ Addition
CHAMES e e e - T e e i mm . a . NAME A MM l}-? _’!J%
STREET ADDRESS STREET ADDAESS 1[] }% U}"—Dl 4; ué ﬁk’*fSU Qo .
GiTY-ST-2P CIr-S1-2P O3 /a2 /oY 607¢ DIS X /5D
ILE O petete TmLE Pregid _gn{—/D e ko ] Change mddmon
NAME HAME
STREET ADDSESS | N—— Qd s P. 2Qmbyanc
CeiTy-§T-2P CITY- ST-21P i 5’744. s B2 3
TMLE O Delete TLE \J{\Cir’ﬁ\ . 33" [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TMLE - [J Change [ Addition
e NAME P 1 I B ;_.“':3 [I] Y S
STREET ADDRESS STREET ADDRESS PLAT9°04--D105T-~013  #%450, Y
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemanyital report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver orfifusiee 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, or on an attachment withfan address, wnh alt other like empowered.

SIGNATURE:

\O\ o]

j-AND TYPED OA PRINTENAME OF SIGNING OFFICER OR DIRECTOR

D te Daytime Phone #




