- | FILED
' May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90523 044 ***150.00

DOCUMENT # P04000168494

1. Enlity Name

LAGUNA STADIUM RESTAURANT, CORP.

Principal Place of Business Mailing Address
2500 NW 10 AVENUE #8A 2500 NW 10 AVENUE #8A

MIAMI, FL 33127 MIAMI, FL 33127 5004 5857

. sargmpesweor-senv-nve. 1R RO

A545 NW. 7th ST, (SUITE |
Suie. Apt. #. elc. Sute. Aot K HAMI, FLORIDA 3312004072005  Chg-p CR2E034 (10/03)
Dl r'19'5\_AAQ 1A58/1.

A b td P

T ok Gl 00112, D Tag7 LAE e

Zip Country ap Couniry 5. Cerlificate of Status Desired | fi'gfqafggbnal
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LAGUNA, FLORIBERTO -
2500 NW 10 AVENUE #8A Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL Flp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and acgept
the obiligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol reggistared agent and litlg it applicable. {NQTE: Registered Agant signature requlred when reinstaling) DATE
FILE NOWII! FEE \S $150.00 8. Election Campaign F_inancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedo Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PVST 1 Delete MLE [Cdchenge [ Addition
NAME LAGUNA, FLORIBERTO NAME
STREET ADDRESS | 2500 NW 10 AVENUE #8A STREET ADORESS
CITY-ST-2P MIAMI, FL 33127 o CTY-51-2P
e - 02 celere TME O3 Change [ Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY. §1-2If CITY-S1-7IP
e O pelete TITLE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-0p CITY-ST-71P
TITLE 3 pelete e Crange [ Addition
HAME
STRFET ADDRESS STREET
oty .57 7P R
e [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry 1.2 CITY-§T-21P
THLE O Detete TILE O Adaition
NAME NAME
STREET ADORESS STREET ADDRESS s
cIry-$3-2p CITY-51- 2P i

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicaled on this repont or supplemental report is true and acgfate and that my signature shall have he same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o eyfcute Wgs repart as required by Chapter 607, Florida Statutes: and ihal my name appears in Blogk 10 or Block 11 if
changed, or cn an attachmgnt with an address, with aii othfr ke, owered.

4W 04/25/)0s ( 30 6‘)4#;1 I 5P

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

SIGNATURE:




