2005 FOR PROFIT CORPORATION

FILED
May 27, 2005 8:00 am
Secretary of State

. ANNUAL REPORT (AR) y
T A 04-26-2005 90176 016 ***150.00
DOCUMENT # P04000003519
1. Entity Namg
LATIN FOOD CONCEPTS INC.
Principal Place of Businass Mailing Address
7! OLLINS AVENUE 5700 COLLINS AVENUE
FiE e AVEND P e e 660196938
MIAM| BEACH FL. 33140 MIAMI BEACH FL 33140
us us | "i “-1 4
2. Principal Place of Business gM E, 3. Mailing Address SAHE ml“mﬁﬁ“ﬁmm‘lmﬂ |Hm| ll”“““lll
Suite, Apt. 8, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number Appiied For
o- ﬂé d 300 5 Not Applicabie
Zp Country Ze Country 5. Certificate of Status Desired [ g;gm:’:;‘hml
6. Nams and Address of Current Registerad Agent 7. Name and Add of Now Regi d Agent
Nama
E?&OESEHLO SHEVHENUE Stieet A:jdrass (P.O. Box Number is Not Acce;lai;le-)v = -
# 11E
MIAMI BEACH FL 33140
! City F LTZip Code

8. The above named entity submits’this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.
2
SIGNATURE .

| am famitiar with, and accept

Signatute, lyied oo privied navre o apeni and e if

{NOTE Regrtiered Agent sigraiise requied whan reinsiaing}

LFILE NOW!!! FEE IS $150.00
" After May 1, 2005 Feo Will Bo §550.00
Make Check Payable to Florida Department of State

DATE
8. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me . |DVP O petete TIRE CJchangs [ Addition
NAME ESCOBAR, JOHN R NAME

STREET ADDRESS (5700 COLLINS AVENUE # 11E SIREET ADDAESS

cry-5i-7P MIAMLE BEACH FL 33140 Cry-ST- P

TLE oP 3 Delets TIHE O Crange [ Addition
NAME BOTERQ, CATALINA HANE

SIREEF ADORESS | 5700 COLLINS AVENUE # 11 E STREET ADDRESS

onv-§1-2F | MIAM! BEACH FL 33140 ury-st-1e

e O etete nie [DJonange [ Additon
NAME A NAME -

SIREETADDRESS | i L STREET ADDRESS i
CY-S1 TP Bl T - — = B R - ~T -
LE O petata TILE CIcnange [ addition
NAME NAME

STREE{ ADDRESS STREE) ADDRESS

CITY-51-7P LIrY-S1-71P

WIE 0 Detete e O Change (3 Acdition
NAME RAME

STREET ADDHESS STREET ADDRESS

CITY- 57-2P CITY-SI- 7P

e 3 Delete THE O change T Addition
NAME WMl

STREEY ADDRESS STREET ADDRESS

CIiY.SI-2IP P CI7-51-2P

changad, or on an attachment

SIGNATURE:

ality for the exemption stated in Section 119.0%{3)i), Florida Statutes, § further certify that the information
prdhnat my signature shall have the sama legal aflect as if made under oath; that | am an officer or director
ot as required by Chapter 807, Florida Statutes; and that my name appeart in Bleck 10 or Blogk 11t

%$-5991/59

SGNATURE AND TYPED OR PRINTED NAME OF S1GMNG OFFICER OR DIRECIOR

fotsS

Oeyime Phone #




