2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 28, 2005 8:00 am

DOCUMENT # P04000169418 Secretary of State
LOS TUCANES. INC s 03-28-2005 90071 024 ***150.00
Principal Place of Business - Mailing Address
1235 E. HILLSBOROUGH AVENUE 1235 E. HILLSBOROUGH AVENUE
TAMPA FL 33604 - TAMPA FL 33604 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOGRE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
30 -vol Fa3S Not Applicable
Zp Country Zp Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T ' Name T -
YZE:?SCES;{MSSIB%EOUGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City B "FL Zip Code

B. 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, 1am familiar with, and accept
the obligations of registered agent.

"

SIGNATURE £
Sgnatura typed or prnted name ol regisiared agent and ntle 4 apphcable {NOTE- Registared Agenl signalure requited when ranslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e P {1 Delete THLE CIchange [ Addition
NAME VENCES, MARIA B NAME

STREET ADORESS [ 270:3 10TH STREET NORTH STREET ADDRESS

CIY-ST-2IP TAMPA FL 33605 CITY-ST-21P

WIE VP 1 Delete TILE 1change [ Addition
NAME VENCES, JUANH HAME

STREET ADDRESS | 2703 10TH STREET NCRTH STREET ADDRESS

cv-si-a¢ | TAMPA FL 33605 CITY-5T-2PP

TITLE TREA {7 pelate TiTLE J change  [J Addition
NART -|VENCES; IRMA"M : g MAMETC - | - s—— —- -

SIREETADDRESS | 2703 10TH STREET NORTH STREET ADDRESS

CITY-S1-2IP TAMPA FL 33605 CITY-ST-21P

TITLE SEC O pelete TITLE ] Change (] Addition
NAME VENCES, YOLANDA NAME

SIREET ADDRESs 2703 TOTH STREET NORTH STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP

ITLE [ pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE O Delele TIILE G change [ Addition
NAME R NAME .

SIREET ADDRESS - ' STREET ADDRESS

CITY-ST-2IP SN : CITY-ST-2IP

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4‘7/?12/}4 VEI;C Er

re ’
snenmune:ﬁﬁz_@_@{@ R
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFACER OR DIRECTOR Data Daytms Phone &




