[

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000043961 FILED
1. Entity Name
EL PLATO, INC.
05 APR -L PMi2: |2
Principal Place of Business Mailing Acdress S U‘-‘r L T!' i\ T (; F 5 T \ Tf‘
9150 SW 78 STREET 9150 SW 78 STREET [ALLAHASSEE, FLORIDA
MIAMI, FL 33173 US MIAML FL 33173 US
s R [N ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber . Applied For
% A-~0 23 313{ Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ Eg'zesqa"r:d‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
LOPEZ. FERNANDO _ " FLORIDA ANNUAL REPORT SERVICES, INC.
9150 S\’N 78 STREET Sreet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
2300 Coral Way, Suite 200
City Zip Code
Miami FL | 33145
a, The above nam my subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Amada deyyerA Lopez PReg ben 3/2 a/ar
mwlcluppit?ble {NOTE: Reg:stersd AQan Sgnanue requy ad when renstang) DWTE
M L~
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Added toFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P £ petete TTLE [dchange {7 Addition
NAME LOPEZ, FERNANDOC NAME
STREET ADDRESS | 8150 SW 78 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 ’ Y- S1-2°P
TME v £ Detete TLE [ Change  {T] Addition
NAME LOPEZ, CHRISTINE NAME
STREET ADDRESS | 9150 SW 78 STREET STREET ADDRESS
Cry.s7-ap MIAMI, FL 33173 . CITY-S1- 7P
TIMLE - ] Delete TITLE Cichange [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS &0 ‘GD 3092213
CTY-S1-2P CATY-ST- 2P U‘q’ )U S D'D“*Blnﬂ r"“'ﬂl3 **P-D ﬂl}
TE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LCi#y .51 2P Grv-ST-29 \Q\ W\W‘
nme ) ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Cry-S1-29
TiTLE {0 oetete TMLE [ichange ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-a9 Cry-s1-29

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?513)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue ans aocurate and thal gy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or the receiver or frusiee empowg : ute thia pog alyrequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

sleleps - pOwere:

T

22— L -5

0 GFRACER OR DIH!CI'OR Date Daytirne Phong #

F’E‘Mﬁwbo AOFEZ N =4 /oe—wr




