L

| FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entty Name

LOS ARGENTINOS, INC.

Principal Plzce of Business Maiing Address
37 NW 19 AVE APT 4 37 NW 19 AVE APT 4 24076281
MIAMI, FL 33125 MIAMI, FL 33125
e s VAR
Suile, Apt #, eld Suite, Apl. ¥, etc. 03062003 Chg-P CR2E034 (10/03)
Ciry & State City & State 4. FEI Number Applied For
O 2 - Oloq0\ 3O| Not Applicable
w Country o Country §. Cettilicate ol Slaus Desired O ?g'g?ql’:?g;“‘?”a'
6. Name and Address of Current Registered Agent 7. Name and Address c;f New Registered Ag.enl
Name = - .
g nJ 0.
SANCHEZ, JWLOR & Streel A::iris {2 Oaéo%lﬁberélk\l‘t’)llaic.gxat(mj)’
Stree ss (P.0. Box i Accepiable)
37 NW 19 AVE APT 4 3}/\)4//%[}#()/

MIAMI, FL. 33125

“H, M/ FL | ™42 5

8. Tre abov® named entay subm’ils this giatemant for the purpose of changing its registered office o registersd agent, or hoth, in the State of Floride 1 am familiar with. and accep

A ke of appheable. (NOTE Registersd Agen! 5ipna‘ure requined wher /einsiaing) DATE
7 FILE NOWII. Fﬁ,E IS $150.00 8. ﬁiemi({” Camii’aigﬂ'fi”ﬂﬂmg $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
¢ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
sone - P : L] Delete TTLE (O crange [ Aduition
Al HAME SANCHEZ, JULIO O NAME
STREET ADGRESS { 37 NW 19 AVE APT 4 STREET ADDRESS
crv-st-e | MIAMI, FL 33185 CilY- 57- 7
4
ke
TITLE 1 Delete TITLE [Jchange {1 Addition
HANF, HAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-21p CiTY-81-20P
TTE [ peicte TITLE - [Jcrange [ Addilion
HAME NANE
STRELT 400R(3S STREEF ADDRESS
CRY-41-71p CHFY-5E-218
THLE [ pelete THLE [Jcrange [ Addition
HAAE NAME
REER STREET ADDRESS
CIY-SE-ilp - GUY-8I-21P
TILE 1 Dalete TITLE (T3 Change [ Aagition
HAME HAME
STRECT ALIORESS . STHEET ADDRESS
CIFY-$t -2 A CTy-gT-28
e O beleta k3 [ change [ Acdition
HAME HAKE
STREEY ADURESS STREET ADDRESS
CRY-ST-2P /) CITY-§T-21P

shy certify nat the intdry

ation supplied with this fling doos not qualify tor the exemption stated in Section 119.07(3X5, Florida Statutes. | further certily that 1he information
=¢] on is repont orfsi

plemental repart is 1rie and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
ser or trustes empowered (0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

Julio 0. Scmohe,zi Pees . 5[12]o4

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: y

e Dayurie Fhoswe 7

T==-I|




