2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000139628

1. Entity Name

' PAMPERITO CARNICERIA Y ROTISERIA CORP ha

03-21-2005 901

Principal Place of Business

7349 COLLINS AVE

Mailing Addrass
7349 COLLINS AVE

15 (028 ***150.00

MIAMI BEACH, FL 33141 IS MIAMI BEACH, FL 33141  US 5 ﬂ 0 2 922 3
. B _ o e - i - . -

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suile, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03)

Cily & State City & State 4 FEI Number Applied For

-1 289648 Not Applicable
Zip . Countey Zp Country 5. Ceriificale of Sialus Desied ~ []  98-79 Asditional
. . ~ X Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LOPEZ, EDUARDO E
7349 COLLINS AVE

MIAMI BEACH, FL 33141

Streel Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

the obligations of registered agent.

{am Jamiliar with, and accept

SIGNATURE
Sigrature, typed o oricted name of regisiered agent and hile if apphcable {NOTE: Registered Agent signatwre required when reinstatngl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~After May 1, 2005 Fee will be $550.00- -1 - -Trust Fund Contribution... — - ~Added o Fees - — et e e ———— L
10. OFFICERS AND DIRECTORS 1. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiLE P O petete TITLE O change [ Addition
NAME LOPEZ, EDUARDO E HAME
STREET ADDRESS | 7349 COLLINS AVE STREET ADDRESS
CITy-SF-2P MIAM] BEACH, FL 33141 CITY-51-2P
TITLE VP ] Delete T7LE [J Change  [] Addition
HAME MOTO, BEATRIZ N NAME
STHEET ADDRESS | 7349 COLLINS AVE STREET ADDRESS
CITY-S1- 2P MIAMI BEACH, FL 33141 CITY-51-2P -
TTTLE 1 Delete TTLE J Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADORESS
CITY . ST-2P R - CiTy-ST1-2P
TITLE [ Delete ! TITLE [3Change T Acdilion
NAME - - NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-7IP
TIILE 1 Delele HTLE [ Change  [] Addition
RAME NAME
_STREET ADDRESS STREET ADDRESS
T e S SN S -
CHY-ST-2IP - e e et pLn) | Y .
TITLE [ Detete - TME "T[] Change . [ Addnion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby certily that the informalion supplied with this filing does nol quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowe
o .l,...:mﬂ

crlike empowered

e 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with
SIGNATURE:’ \

JadS

5IG NATURE AN#\'PED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

TS 684—539_‘

Daytme Prong ¥

Mar 21, 2005 8:00 am
Secretary of State



