s FILED

o R . May 13,2005 8:00 am

2005 FOR PROFIT CORPGFATION
ANNUAL REPORT Secretary of State

04-18-2005 90291 013 ***150.00

DOCUMENT # P04000029196
1. Entity Nama
MISCELLANY "LOS COMPADRES" CO.
Principal Plage of Business , Mailing Address
58354 JOHNSON ST 5835A JOHNSON ST 66017113
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .
SR— S— 1 0 T

Suite. Apt. N, atc. Suite. Apt. #. elc. 04132005 Chg-P CR2E034 (10/03)

City & Siata City & State 4, FEl Mumber Applied For

6- 169 2309 Mot Appicaie
Zip Country — T | eewmy | s Centificawsof Stolve Dusired = E—?ﬁgg:ﬂ'm’# -
6. Nam# and Addross of Cument Registered Agent 7. Name a8nd Addresa of Now Regl d Agent
” - - - Name
SPIEGEL & UTRERA, P.A. _
1840 SW22ND ST. Steet Aguress (P.O. Box Number is Not Accaptabla)
4TH FLOOR
MIAMI, FLL 33145
City FL | Zip Coce

8. The above narmed ently submits this etalement lor the purpose of changing its registered office or regisierea agent. o both, in the Siate of Floriaa. | am larniliar with, and accept
the obligations of registerac agent. R

v

SIGNATURE . — .
Signanws,

L It O Do na e o 1og. A0 8N nike ! twm;ww:mﬂmmml DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Cortribution. O Adoedto Foes
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIHLE PD O pelee TME [Jchange [ Agciticn
N MARQUEZ, ALFONSO RAME
STREEY APORESS | 5835A JOHNSCN ST STREET ADDRESS
Cy-S1- 4 HOLLYWOOD. FL 33021 Cify-51-a4p
L vSTD {1 Deicte g [JCrange [} Aadition
HAME MARQUEZ, ESPERANZA RAME
STREET ADORESS | 5835A JOHNSON ST STREEY ADORESS
Cir-S1iP HOLLYWOOD, FL 33021 ’ " - R cny-si-zp T - ‘= N sk
e [J Detere TITLE [JCrarge [ Agdition
HAME NAME
STREET ADDRESS ) STREET AODRESS
Cry-§i-2P - - QY- §r-op -
WILE [ Deieta TITE O Crange [ Asgticn
HAME NAME
STREET ADCRESS STREET ADDRESS
£ay-S1.20 iy S1.0p
i , 3 oewse TME i [T Crange O] Addition
HArE MAME !
STREET ADDRESS ' STH[ET.mm!S" : -
CITY-§1.2P : - 11y Sl 2P . } . _ ‘
TILE O Delete TME Clcrangs [ Addition
STREET ADCRESS . o smeeroomess |0 - L i
chie-S1. o Hr-si-ap .

12. | nereby certify that the information supplied with this fiting does not qualify ior the exemption siated in Section 119 07 3Ki), Florida Statutes. ¢ further certity that the information
indicaled on this report or supplemental repont is trus and accurate and that my signatuig shall have the same legal effact as if made under cath; that | am an officer or director
ol the corparation or the receiver or trusiee emoowered lo axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11l

changed, or an an attachment with an adarasg. wiih all othe! like empawerad.
ScnaTURE: AR . oy finfor
[sTV ]

SKINATURE AND TYPED DR PRINTED HAME OF TIGIING OFFICER OF DIRECTOR

Dayieme Phiarn »




