2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P03000156756

1. Entity Name
LA GRANJA PARRILLA & SEAFOOD |

NC.

04-10-2006 90328 024 ***150.00

Principal Place of Business

6542 W. ATLANTIC BLVD.
MARGATE, FL 33063

Mailing Address

6542 W. ATLANTIC BLVD.

MARGATE, FL 33063

20027203

AN AR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt, 4, alc. Suita, Apl. #, etc. 03292006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
68-0575629 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a 38'75 Addmona!
Fee Required
- — — & Namae and Addross of Current Reglstered Agant--— — —- - - - -7.-Name and Addrees of Now Reglstered Agent - — -
Name

BARTRA, GUSTAVO
6542 W. ATLANTIC BLVD
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL |

8. The above named entity submits this staiement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the abligations of iegis_.tered agent.

SIGNATURE __% (_ ki
Siunature,rad or nﬁlod name of regisiered agent and title if 2applicabla,

(NOTE: Registared Agan! signalure required when reinstating) DATE

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS 5$150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Deteln TITLE [J Change [ Addition

NAME BARTRA, GUSTAVO NAME

STREET ADDRESS | 6542 W. ATLANTIC BLVD. STREET ADDRESS

CITY - S1-ZIP MARGATE, FL 33063 CITY-SI-2IP

TITLE vP O Detete TIME [J Change [ Addition

NAME BARTRA, RACSO NAME

STREETADDRESS | 6542 W, ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP MARGATE, FL 33063 CITY-5T-2IP

MLE T [ Delete TmE O change [ Addition

NAME SANDERS, CLAUDIA HAME

STREET ADGRESS | 6542 W. ATLANTIC BLVD. STREET ADDAESS

CITY-ST-21P MARGATE, FL 33063 CITY-ST-21P

TITE s [ oelete TILE O change [ Adgition

NAME BARTRA, GUSTAVO JR KAME

STREET ADDRESS | 6542 W. ATLANTIC BLVD. STREEF ADDRESS

CITY-ST-2IP MARGATE, FL 33063 CITY-5T1-2IP

THLE [ Delete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SE-21P CITY-ST-7tP

ME 0 Detete TLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP OTy-81-2IP

12. | hareby certify that the inlormation supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemanital report is true and accurate and that my signature shall have tha same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea ampowered to exacute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachmeant with an address, with all other like empowered.

<
SIGNATURE: Cecein Cinptia Shadges oHfoyfoe  (954)968-39¢F
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OEFICEA OR DIRECTOR Oate’ Daytime Prone #




