2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000084943 Feb 12,2004 8:00 am
. Entity N
-ty e e Secretary of State
LOS PRIMOS, INC. 02-12-2004 90026 022 ***150.00
Principal Place cf Business Mailing Address
7705 CAMING REAL ’ 7705 CAMINO REAL
Bi14 B114
MIAMI FL 33143 - - MIAMI FL 33143 o T
Suite, Api #, etc. Suite, Apl. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & Siate 4 F mbe, Applied For
ay- é/l?[/ l{g Not Apglicable
zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . _ oo
??t)%R(I:GAUME'ZN’C? EEEP Streat Address (P.O. Box Number is Not Acceptable)
B114
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatute. typed or printed name of registered agent and titl f apphcable. (NOTE: Registered Agent mignature requirsd when renstatng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Celete TILE [ change [ Additien
NAME RODRIGUEZ, SERGIO NAME
STREET ADDRESS § 7705 CAMINO REAL B114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST1-2IP
e LIv) 7 Delete TILE [T Change [ Addition
NAME RAMIREZ, MARIA NAME
STREET ADDRESS | 7705 CAMINO REAL B114 STREET ADDRESS
omy-sT-2F  IMIAMI FL 33143 . CITY-ST1-2IP
e .|8D ] 1 petete . TITLE . —— . - . change . [ Addition
NAME_ PEREZ, JUANA B . NAME L 7 e e
STREET ADDRESS | 7705 CAMIND REAL B114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 . CITY-ST-2IP
TME [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS ¥ STReET ADDAESS
CITY-ST-2IP . CiTY-5T-2P
TILE 7 Delere TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-28P ] CITY-ST-2IP
TITLE L] Detete TME [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver e empowered to exacute 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 attachgf@nt with all other like empowered. 7
2 bif 42 o%if 7702981805
v

SIGNATURE: ¥ - Sl

“—sEHATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

L4



