2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000096191

1. Entity Name
LA CHIVA RESTAURANT, INC.

Secretary of State

05-05-2004 90197 044 ***150.00

PmcrpaiPlaceofBuainess <
2921H0 . Watees Ave
TaMPA, FL 323614

wiafing Address
2921 W Wargps e
" Tarnph | FL 3314

D

2. Principal Place of Business 3. Malfing Address
Suite, Apt. 4, elc. Suits, Apl. #, eic. 04092004  Chg-P CR2E034 (10/03)
Chty & Siate City & Siate 4. FE! Number Appbed For
O\ -ocNATbe8 Not Applicable
Zp Country Ze Country B. Ceriificate of Status Desired [ gg;iﬁ“fm'
8. Nama and Addrase of Curront Registerad Agent — 7. Name and Addross of Wew Regisiared Agent

‘BUZANFREDERICF" "~
4002 W. WATERS AVE., SUITE 7
TAMPA, FL 33614

(R — P e e —

Street Addresa {P.O. Box Number is Mot Acceptable)

- FL | %o
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHANATURE ____" P e ‘7‘/ / 7/ liwd
ST, Ded OF pYInted e of Iegiereed et e 108 4 3 - Regy “Agant iy P Ppr—— 7/ Sl
FILE NOWI!' FEE1S'$150.00. - 9. Eiection Campaign Financing $5.00 May Be
After May 1; 2004'Fee will'be $550.007|  Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS I . ADDFTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
FIMLE [ Delete TIE Clcrange [ Addition
HAHE DEL PILAR GRECO, BLANCA raLE
gt aooness | 4 BRD W - WATERS Ace A‘PTD a3 STREEY ADORESS
ov-s-2  |TAPMRA | FL 33614 OTY-ST- 20
Tt O betete ML CIchange [ Addtion
HALE TAME
STREET ADDRESS STREET ADDRESS
Y- 512 OTY-51- 29
TE O petete it Ocrange [T Addtion
HAME s
STREET ADDRESS STREEY ADDRESS
ey f T T T gy T T — o o
e [ Detete ME Ochnge [} Addition
e HAME
STREET ADOREES STRLET ADDPESS
CiTy-S1-2P CEIY-ST-2P
e [ petete HLE O change 3 Addition
HALE s
STREEY ADORESS STREET ADORESS
CHY-S1-Ie oniy-s1-2p
me £ Detete ME O change [ Addition
IEALLE HALE
STREET ADDRESS STREET ADORESS
CrY-51-2P Cany-51-20

12. I hen that he informeation supplied with ts f
Pl i 4

report or supplemental report
of the corporation of the receiver of trugtes

AND TYPED OF PRIEITED HASIE OF SI0IN0

Is e

does not quakify for the exsmption stated in Section 119.07(3X7), Forida Statides. | further certify that the formation
accuraste and that my signature shall have the same legal
edwexewteﬂﬁsrep:gasreqmedbyﬂwapte:ﬁﬂ?,ﬂamsmues;aﬂmatnwmappeﬂshsmmorﬂwkﬂ if

W,wmmmmmmmﬂ like empower
SIGNATURE: _R(anco def an’ 6 reco

aci as if made under oath: that | am an officer or director

DIRECTOR

2fafosr (13933 3632,




