2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000095562

1. Entity Name

LOS REFORZADOS, INC.

Secretary of State

02-23-2004 90049 012 ***150.00

Principal Place of Business

1001 SW 22 5T
MIAMI FL 33129

Mailing Address

1001 SW 22 ST
MIAMI FL 33129

VIUVUVAWwWY

2. Principal Place of Business 3. Mailing Address

il

HRUHT

QUIROS, JOSE J
444 SW 64 CT
MIAMI FL 33144

Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CRPEN34 (! -”03)
City & State City & State FE} Nymber Applied For
EL-F399 462 Not Applicabie
zp Gountry o Couniry 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above namecd entity submits this statement for the purpose of changing its registered coffice or registered agent, or bo!h in the State of Florida. i am familiar with, and accept

Signature, typed or printed nare of registered agent and trle f apphcable

{NOTE: Registered Agani signature required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

O Added {o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,

TITLE P O detete TIRLE [ Change  [_] Addition
NAME GONZALEZ, ARTURQ NAME

STREET ADDRESS {1001 SW 22 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-S7-28P

TITLE VP O oeiste TITLE [ Change [ Additicn
NAME HERNANDEZ, RAMON NAME

STREET ADDRESS 11001 SW 22 ST STREET ADDRESS

CITY-S3-2IP MIAMI FL 33129 LIy -S1-2IP

TITLE T pelate TITLE D Cnange 7] Addition
NAME T e e —-- = = omme e R AME- e = - - - -_— s e S -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIFLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TINE {1 Delete TITLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ACCRESS

CIFY-ST-2P CITY-ST-2IP

indicated on this report or
of the corporation or the
changed, or on an attaghment pij

SIGNATURE:

an adWike ew.
d E z

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
aplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ceivir or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

2/ 7’/0 y (325)975- 7774

~SIGNATURE AND TYPED OR PRINTED NAME OF S1GRING OFMEER OR DIRECTOR

=" Dayume Phone #




