2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000063236

1. Entity Narne

LAS MANANITAS RESTAURANT CORP.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90296 035 ***150.00

Principal Place of Business Mailing Addrass
2750 GRIFFIN RD. 87 NE 44TH STREET i
FT. LAUDERDALE FL 33312 #2
OAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Apptied For
65-0444817 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORTES, HECTOR L
94-BLOUNT-ROAD

Name

Street Addressgoao Number is Not Acceptable
SHURNE AU ER S e 2

““Oakland Park | FL | 2888

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stéte of Fiorida. | am famitiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed name of registerad agent and titie if apphicable, (NOTE. Registered Agenl signature regurad when rainsiating) DATE

“FILE NOW Y. FEE IS $150.00 . - . o
9. Election C Financin
i “After May 1,2004. Fée will besssoan ceia vaTalgn Fnancing $5.00 May Bo
: Trust Fund Contribution. ] Added to Fees
heck Payable to Flonda Departmem of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

D ] Defete TILE [ Change [ Addition
NAME CORTES, HECTOR L NAME
STREET ADERESS |87 NE 44TH STREET STE 2 STREET ANDRESS
CITY-ST-2P OAKLAND PARK FL 33334 CITY-ST-21P
TITLE D O petete TMLE [OChange T3 Addition
NAME PEREZ, LUIS F NAME
STREET ADERESS | B7 NE 44TH STREET STE 2 STREET ADDRESS
CiTY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-2IP
TMLE 7] Delete TiTLE [ cChange [ Addilion
NAME_ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Cefete TE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ peleta TITLE [Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-SF-2IP
12. 1 hereby certify that the infarmation sugpliegivith thigf#ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information

and accurate and that

A-20-cH gs4-9I8- 18

nature: shall have the same legal effect as if made under oath: that | am an officer or director
& required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




