v

- 2004-FOR PROFIT CORPORATION FILED

1. sz~ ANNUAL:REPORT oo oo, Jul 16,2004 8:00 am

x 6/1/.
e e 2t -
DOCUMEN'IL# P03000070662 , O Secretary of State
1 Entity'Nama bt fy § blo v - e n '-w R o -01] - il
LAS AMERICAS CARE, BLE__STAURANT INGiRee 06-01-2004 90008 038 7771 50.00
R T T : -
Principat Place of Business Mailing Address .
6472 PINES BOULEVARD 6472 PINES BOULEVARD ‘ bbq J Uusaf '
_PEMBROKE PINES, FLL 33024 - - -PEMBROKE PINES, FL 33024
B e | ||I|ll||||llIIlIIHlllllﬂllllﬂIINIIINIIIIHIINIIHIIIllllﬂlllliﬂllli
 Sufe, Apt. koot | Suite.Apt. 4. etc. ' 05202004 Chg-P__ CR2EDG4(10/03)
4 m - — e i ———— ——— e, ..—.—_r-._g...-..-._...._..—_,...;;a.._..; P 3 — -
City & Siate o City & Siate 4, FE|Number . ; App!Led For
L S AR o ol
Zip _ i Country Zp Country 5. Certificate of Status Desired [ ?8.75 Additional
) ) ] ee Required -
6. Nai-na ard Address of Gurront Reglstered Agent 7. Namae and Address of Now Registered Agent
v 1 Name ~a
 DADE COUNTY CORPORATE AGENTS, INC - Zox o i X
. 20801. BISCAYNE BOULEVARD_ e s .-l _SHea Ac!dresstPO Box Number is Not Accepwme)m__vw,__ - A —
SUITE 505, , .., - : :
AVENTURA FL 33180 ’ . '
- .._.:_,’_‘_;; . L .A._ o . Cuty — . FL"J Z:pCode.__
8. The above named éntity submlts this slatement for the purpose of changing its registered oﬂloe or-registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obhgalms of regnslered agent .
U B S . ;
SIGNATURE - : i - - : a : :
Tt W.Waummdmummmnm {NOTE: nwmwﬂmw-mmm: . DATE
. ;.L’g-Noﬁ“i-@Fgg i3 $150.6C  :}- 9.-Election Caméaidﬁﬁnancing .- .~$5.00 May.Bo—|.-In-accordance-with s. 607.193(2){b), F.S., the.
..Due by September 8, 2004 - . . TrustFund Contribution. O  AddedtoFess corporation did not raceive the prior nolice.
W o % OFFICERS AND-DIRECTORS ) 1. —ADDITIONS (CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE P ; [ oekse e Clchange [0 Addition
wae '_CASADO MARIA L . NAME
- et AO0RESS | 6472 PINES BOULEVARD @0 " 00 00 ™ ool smEETAODRESS | . a s
omy-s-2F | PEMBROKE PINES, FL 33024 s Tt o -
me .o |V 1:.,,'| . {1 Detete me - -] - S e e e wee v ee e T Chenge; . [ Addition
NME. o | ALBA, JUAN M HAME ' -
SThezT AJORESS | 6472 PINES BOULEVARD STREETADORESS | © T T T T ToTmT e s e e
crv-st-av_ . | PEMBROKE PINES, FL 33024 . cry-stap T )
nme N o {71 Delete me . _ O Change [ Addition,
NAME ‘ - : . . . NAME PR . -y '
STREET ADDRESS .- STREET ADDRESS ’ :
omestae | L L _ . __jomstae | i - et —
TME 7 Delete TILE o [l Change =[] Addition :
NAME T T N NAME ‘ T
~STHEET ADDAESS |- - -2 . e :l--\-.—-—.'_ I e 3 .;ST-‘EEIMSS.:-.'W’- ‘:.‘_' Sl e iy — o R 2T e
ore-st-ap | KT 0 o, oiry-st-a0* : ’ !
THE ) . . O derete TNE D change -0 Addivon
NANE S P . ) NAE ' :
STREET ADIWESS . STREET ADDRESS
Ciry-S7-2F PR CiTY-SI-2P ) '
LT L . Do . = | mme ' O crenge [ Addition
T ) e HAME
STREETADDRESS |-~ on o =+ . e e e - STREET ADDAESS
CITy-$1-2P 1 ' ciry-s1-zp

~ 12. | hereby cemfz mat the.information suppiied with this fglgg does not qualify for the exemption-stated'in Section 119.07(3)(i), Florida Statutes. | further certfy thal the mfonnatlon
*~ indicated on-this report-of. supglémental repon is true accurate and that rmay signature shall. have the same lagal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustes empowered 10 execute this report a3 requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed or-on_an attachrnam wulh an, adarass, with all ather (ke empowered. .
SIGNATURE: ‘ S 5- U 04 6?541-:1‘{ 3»509‘7
- " Caw

"Daytime Phane #




