2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000117186

1. Entity Name
SABOR DE COLOMBIA, INC.

Secretary of State

(02-24-2005 90027 006 ***150.00

Principal Place of Business

2999 SUMMER SWAN DR.
ORLANDO, FL 32825

Mailing Address

2999 SUMMER SWAN DR.
ORLANDO, FL 32825

40022145

2. Principal Place of Busingss

j30b cnSerada DA

3. Mailing Address

|30l ENSENVMADE- DR,

ORIV A

Suite, Apt. #, etc.

" "MURIEL, CARLOS A~
2995 SUMMER SWAN DRIVE .
ORLANDO, FL 32825

Suite, Apt. 4, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LAMDO F& AL LAMDS, [ I‘j-— 19177 79 Not Applicable
ap " | Couny £0 "} Country ifi i $8.75 Additional
3 LS’L( OLAMG 3 2—-(?-2—( ORA 8, Cerlificate of Status Desirad 0 Pee Roquired
6. Name and Address of Current Registered Agent B i 7. Name and Address of New Reglistered Agent
Nare

Slrrieg\ddxess (P.O. Box Number is Not Acceptable)
oL De

SRS AD A

City jE 'ba ﬁ-—

s

8. The above namedl entity submits this stat
the obligations

2/) 703"

SIGNATURE

ent for the purpose of changing lts registered office or registered agenf, or both, in 12 State of Florida. | am familiar with, and accept

‘:ignamw o gt rame of registered agent and e | epplicable.

(NOTE: Regisisted Agent signature requiied whan rainstating}

DATE

ey

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added lo Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE P [ pelete TITLE [Jchange [ Addition
NAME MURIEL, CARLOS A NAME

STREET ADDARESS { 2999 SUMMER SWAN DRIVE STREET ADORESS

CITY-5T-2IP ORLANDO, FL. 32825 ciy-s1-21P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-5T. 2P

TITLE O pelete TITLE O Change [ Addition
NaME N _ _ N L3

STREET ADDRESS | i sezTanness | T - - T T

CITY-ST-7IP CiY-ST-ZiP

VTLE 1 Delete TNE O Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11LE O petete TILE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-57- 2P

NE | . 3 Delete TITLE {Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P /_\ CITY.5T-212

of the corporalion or the réceiver or lrustee @
changed, or on an attac|

- SIGNATURE:

ith alf other iike empowered.,

12. | hereby cerlify that the infopation supplied with this\jling does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 31 if

!&mryﬂé/ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SV s

Daytima Phone #




