2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P23000087632 Mar 1‘2, 2004 08:00 AM
1. Enity Narme Secretary of State
CHIQUILLADAS ENTERPRISES, INC.
Principal Place of Businegss Mailing Address
12375 SW 42 ST 12375 SW 42 5T
MIAMI FL 33175 MIAMI FL 33175
B v IR AR
Suite, Apl #, elc - Suite, Apt #, etc. MOORE CR2EG34 (11/03)
City & State City & Stale 4, FEI Mumber Apphed For
65'0464398 Not App{i_cable
Zip Country Zip Couniry 5. Ceriificate of Status Desred £ ?Esegg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QSOS%I;!&UF Z‘Z,iﬁug'% D Streel Address (P.O. Box Number is Not Acceptabie) -
MiAMI FL. 33175
City FL \ Zip Code

8. The above named enirty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiar with, and accépt
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regisiered agen and titke 4 apphcatie ({NOTE Regstered Agenl signajure required when reinstanrg) DATE
FILE NOW!!! FEE IS $150.00 - . . .
- . 9. Elect
AtorMay 1,200¢ Foswil b $65000 e s 1y $500 My oo
Make Check Payabie to Florida Department of State -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TIILE [JChange [ Addition
NAME DOMINGUEZ, AURA M ’ NAME - -
Cats
STREET ADDRESS 3530 SW 124TH CT . STREET ADDRESS o~ 1.;|€le.£{?gllg.§.,».§i91 .t
omv-sTze |MIAMI FL 33175 CINy-§7- 2P AT 040000514 150000
TITE DT [ Deete THILE [J Change (] Addition
NAME DOMINGUEZ, JAIME NAME
STREET ADDRESS {3530 SW 124TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITy- St 2P
TLE DS 2 Delete e [JChage [ Addition
NAME DOMINGUEZ, JENNY A NAME
STREET ADDAESS | 3530 SW 124TH CT STAFEY ADDRESS
eay.s1-2p MIAMI FL 33175 GITY-SI-2IP
TITLE 3 Delete HILE [Cchange  [[] Addition
NAME NAME
STREET ADERESS § STREET ADDRESS
CITY-ST-2IP Iry-st-21p
ME O ostets TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-21P Ciry-§T-2P
THLE 3 Delete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS SYRECT ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Flerida Stalutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporahion ar the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: FURL DomMmingued - ' 3 -9/0 o - 305.552.)3 3¢

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayume Phane &

L= =



