2005 FOR PROFIT CORPORATION FILED

‘ _ANNUAL REPORT . , | |
DOCUMENT # P93000050262 B Mar 23, 2005 08:00 AM
1, Entty Name ' Secretary of State

CARNICERIA ARGENTINA, INC.

Principa! Place of Business . Mailing Address

5899 W 165 AVE _ 3022 SOUTHWEST 92ND AVENUE
HIALEAH, FL. 33012 _ MIAMI, FL 33165

------ == | R

02102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

65—0425 188 Not Applicable ’

$8.75 additional
Fee Required

5

5, Certificate of Status Desired 3

8. Name and Address of Current Registered Agent

GRAZIANO, MARIO DO NOT WRITE

11873 8W 45TH STREET

MIAM, FL 33175 _ - - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE _ -
Signatuse, typed or printed nama of regrsterac agent and title if appiicabla {NOTE Registerad Agent sighalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wMay Be LOOnZTRTT
After Nay 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AcdedioFess j E"' 7 QS %&miﬁﬂﬁ? ISU @3
10. QOFFICERS AND DIRECTORS ] T A
T, PVST T - o o
NAME GRAZIANQ, MARIO

STRELT ADDRESS § 11879 SW 45TH STREET
CIFY-ST-2P MIAMI, FL. 33175

TITLE D

NAME GRAZIANO, MARIO
STREET ADDRESS | 11879 SW 45TH STREET
CITY. ST-2IP MIAMI, FLL 33175

TITLE 1"
NAME GRAZIANO, MARIO L

STREET ADDRE! 4320 SW 156 PLACE
cn\r-srA-zw ® MIAMI, FL 33185 - - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

gith this fifing does nat qualify for the exemption staled in Section T18.07¢3)i), Florida Statutes. 1 further certity that the information
oft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

55, with all other like empowered
2l

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ' Ciate \ N\ Daytime Phone #

12. | heraby certify that the informapidn supp!
indicated on this raport or sup !ementa g
of the corporation or the ras
changed, or an an attachmk

SIGNATURE: X{_




