2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000135729
" Eghams - Secretary of State
LOS CATRACHOS Il INC. 03-23-2005 90029 046 ***150.00
Principal Place of Business Maiting Address
1115 SW 27TH AVENUE 1115 SW 27TH AVENUE
MIAMI FL 33135 ) MIAMI FL 33135
Suite, Apt. #, efc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/045
City & State City & State 4. FEI Number Applied For
20-1687776 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (W ?{:‘g?qﬁ?:gmnal
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L . _
A_}?éshqf;?v%:gyr‘grﬁggNGE _ Cimem _| Street Address.(P.0. Box Number is Not Acceptable)-. - ——
"~ MIAMI FL 33127
City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signatura, yped o printed name of regrstered egent and title it apphcable, {NCTE: Registored Agant signatute teguired when reinstating) DATE

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. [  Added to Fees

ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detste TITLE [ Change [ Addtion
NAME CAMPOS, GUSTAVO A NAME
STREET ADURESS [ 1031 NW 27TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-ST-ZP
MLE vD [ Delete TITLE [ cChange [ Addition
NAME CAMPQS, DELCY NAME
STREETADDRESS 1031 NW 27TH AVENUE STREET ADDRFSS
CITY-ST-7IP MIAMI FL 33127 CITY.ST-ZIP
WILE O pelete TIMLE [ Change [ Addition
NAME o NAME i 3 _
STREET ADDRESS | 7 ’ ’ B "} STREET ADDRESS R ’ ’
CITY-ST-2IP CITY-S1-2F
FITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE {3 Delete TMLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP i
TILE [J etete e - ' T T Ochangs T Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS . .
CITY-ST-2IP ; CITY-ST-2IP ’ ’ e

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiement# report is fus -4": accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tylf

] 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 7

othey like empowered,
SIGNATURE: X 9//7%) >

T Date Daytims Phona #

scmryﬁs AND TYPED OWW OF SIGMING OFFICER OR DIRECTOR




