FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000089795 04-04-2005 90091 006 ***150.00

1. Entity Name

LOS 3 AMIGOS INC

Principal Place of Business Mailing Address

309 8TH ST NE PO BOX 566 50033435

WINTER HAVEN, FL 33844 DUNDEE, FL 33838

Suite, Apl. #, etc. Suite. Apt. #. etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
VY- OFS5 F7 & ¥ Nol Applicable
Zp Country s Couniry 6. Certificate of Status Desirad ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

| Nare

ESCALANTE, MELVIN
309 8TH ST NE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent. or both, in the State of Flarida. | am famiiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicatle. (NQTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOWI!II FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME ESCALANTE, MELVIN NAME
SIREET ADDAESS | 309 8TH ST NE STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33838 CITY-ST-21P
mE VP [ Detete WITLE [ Change  [J Addition
NAME TINOCO, ALEX NAME
STREET ACORESS | 309 BTH ST NE STREET ADDRESS
CITY-8T-217 WINTER HAVEN, FL 33881 CITY-57. 2P
TILE T Detete TILE [O Change [ Addition
NAME [ VAEENZUERATAIME . NAME e . -
STREET ADDRESS | 308-8TH.STNE ) " J STREET ADDRESS - T T .
CITY-ST-ZP WANTER-HAVEN--EL-33881 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-SE-2P
TIMLE {1 pelete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
cIY-51-212 CITY-§7-21P
TnLE : . [ Delete TMLE g - : [ Change - [J-Addition
NAME NAME ] o
STREET ADDRESS ' STREET ADDRESS - -
CITY-5T-2IP CITY-$T1-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustee empowarad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:‘% ' Q Mézl(

SIGNATURE AND TYPED OR PRI NAME OF SIGNING QFFICER OR DIRECTO® Date Dayume Phone &




