2004 FOR PROFIT CORFORATION PENDING
ANNUAL REPORT (AR) 02753964 90090 024 **=150,00

e P03000094247
DOTUMENT # P03000094247 L
1. Entity Name B 1 8: l; 0
BO DEGUITAS CUBANAS, INC.
_ iraanl GF STATE
Principat Place of Business Mailing Address et FLORIDA -
MIAM i 99168 - MAMI FL 35168 s O S0
2. Principal Place of Busingss . 3. Mailing Address ”]lﬂmﬂlml mﬂmﬂ%ﬂwmmmmwﬁm
Suite, Apl. #, etc. Suite. Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number } Applied For
0 - OB Cr /S e Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ g'gesq m‘b"a’
6. Name and Addreas of Current Reglatered Agent 7. Namu and Address of New Registerad Agent
- - . - s Name . . SO
g‘gngEsG.x’ %E%:lg J _ | Stresl Address (P.0. Box Number is Not Acceptable) .
T TMIAMIFL 33174 T
City FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ihe obligations of registered agent. .

SIGNATURE
(NOTE: Regrsiened Agenl sigruture required when remstatng) DATE
- 8: Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O  Addedto Fees
*,‘.ww:é&-;ﬁ-;ﬁ;ws
(IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

£ Delete Tme Jchange £ Addition
HAME NORIEGA, MELVIN J Fa NAME
STREET ADDRESS | % 5477 N W 72 AVE * . STREET ADGRESS
CTy-ST-29P MIAMI FL. 33186 CHTY-SI-ZP .
mE . 3 oetete ME Vo iF | om e Vrnt /o Aoersoa Clonange  PKaddiion
N NME ' G, >

Al e . P
STREET ADDRESS steef sooress [ 7 7 - Taous.
CITY-$7-2P CY-S1-Ap | POy L k. B3t .
TME [ Delete iyl 7 [ change [ Addition
N g e @ i e m—— .. - PR [T L. U
STREET ADDAESS STREET ADDRESS
omY-51-28 ery-St-2p
e O Delete TITLE (O change [ Addition
NAME NAME .
_STREETADORESS | _ JE . A ~§ - STRECT AGDRESS - L. - —

Y-S 2F : CITY-57- 2P
mE O Delete TLE [l change [ Addition
aMg NAME
STREET ADOAESS STREET ADOAESS
€TRY-ST- 19 CITY-51-2P .
TILE . O oeiste e [J Change [ Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
CHY-§T-2P CItY-§1-7P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.033)6). Florida Statutes. | lurther cerlity that the information
indicated an this report or supplemeralfdport is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the raceiver ttaa empowered t0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment Flicrona—with Kfr like empowered.y

SIGNATURE: Vo ibis, pam sty (303) Se -co0%

SIGNATURE AND TYPED OR ED NAME OF OFRICEROR Dayurns Prona 8




