FILED
2005 FOR PROFIT CORPORATION Jun 24, 2005 8:00 am

r

.- ANNUAL REPORT (AR :

DOCUMENT # P04000131608 Secretary of State
1. Entity Name 05-06-2005 90092 036 ***]58.75
LOS ACUARIOS INC. 06-24-2005 90002 035 ***]58.75
Principa! Place of Business Mailing Address
43 LAKESIDE DRIVE :g LAKESIDE DRIVE
1
T T T R L )
2. Principal Placa of Business 3. Mailing Address
Suits, Apt. #, eic. Suita, Apt. ¥, aic. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applisd For
52 -3(1 l’-} %4 ‘ Not Applicable
Zip Country e Counwy 5. Coriilicalo of Staws Dasied g:;-:fq:;ﬁ“ﬂnﬂ
6. Name and Addrase of Current Registared Agent 7. Nams and Address of New Reglstered Agem
Name
rgnfxl?éé?é%leE - Stest Address (P.0. Box Number is Not Acceplable)
134
MARGATE FL 33063
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, o both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Sgranrs, i ped of prnted neme o ANt AR 1Se I (NOTE Ragiiatad Soent Hignamise 1eQuied whin rwaiabng b DATE
FILE NOW!!! FEE IS $150.00 | 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Conmibuion,  [J  Added to Fous

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
we P O Deists e Ocrage [ Adition
w7 |MORENO, OLGAL & NAME
STREET ADDRESS (422 LAKESIOE DRIVE, SUITE 134 STREET ADDRESS
orv-si-if | MARGATE FL 33063 CIlY-§i-2IF
IE VP 2] Defete e [Jctangs ] Addition
NAME MORENO, CESAR A RAME
SIREET ADOAESS | 422 LAKESIDE DRIVE, SUITE 134 SIREE] ADORESS
aiY-S1-JP MARGATE FL 33063 cy-s1-2p
nne VP CJ petete nnE Ochngs ] Addition
NAME CARDENAS, ALIRIA | MAME
SIREEN ADORESS | 422 LAKESIDE DRIVE, SUITE 134 STREET ADDRESS
cir-51.27 | MARGATE FL 33063 CTY-53- 1P .
1HE - 7 Detets TNLE Ochangs [ Addition
MAME MAME
SIREET ADORESS STREET ADORESS
ciry-st-aip ony-s1-p
THLE [ Detets TITLE [ change [ Aodition
aMf RAME
SIREET ADDAESS SIREE] ADDRESS
CiY-Si-2P on-51-
itk 0 vetetn THLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
tarY-51-29 aify-5t- 29

12. | hereby certify that the information supplied with this fling does not qualify for the exemnption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sipnature shall have the sama legal effect a3 it made under cath; that | am an officer or director
of the corporation of the receiver o trustee empawered 1o axacute this repor! ds raquired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block +1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Q\QO m'ﬁl‘o 04-30-¢S 954 S925020.

JATURE AND TYPED OR PRINTED NARE OF SIGMNMG OFACER OR MRECTOR Dals Cayrere Proms »

~



