2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P94000081892
By o Secretary of State
SABOR LATINO RESTAURANT CORP. 03-15-2004 90025 008 ***150.00
Principal Place of Businass Mailing Address
704 SW 17TH AVE 704 SW 17TH AVE
SUITE 3 SUITE 3 ‘
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apl. #. eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FElI Number Applied For
65'0545723 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s S S g o e | NG 2 e e e ey e e e
?gjzz'sw??'lfﬁicg Street Address {P.O. Box Number is Not Acceptable)
SUITE 3 '
MIAMI FL 33135
City FL Zip Code

8: The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
Fthe abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile it applicable. (NOTE: Registered Agenl signature required when rainstaiing) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ change  [] Addition
HAME RUIZ, NICOLAS H NAME
STREET ADCRESS | 225 MADEIRA AVE #5 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 - CITY-81-2IP
s
TME DST O 'Gelete THEE I Change (3 Adtition
NAME RUIZ, FACTO NAME
STREET ADDRESS | 2240 SW 9TH ST #4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-21P
I e | e e —eariieen o eeee lDeiele o, FE e e Dichange, 3 Addiion
MME L. Ll e e e - e e
STREET ADDAESS STREET ADDRESS
CITY-$7-71P CITY-$1-21P
THLE 03 Deiete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CiTY-ST- 2P CITY-ST1-2P
TITLE ] Delate TITLE ' [ Change [ Addilion
. NAME NAME
STREET ADDRESS , STREET ADDRESS
Cmy-ST-2P° ‘ Co CITY-5T-2P .
TLE ‘ : 03 Detete TIE (O Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS !
GIFY-ST-7P CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Felo e Jfacro BRosz «?/}a/—u,t (387) o up-stodd

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIN ICER DR DIRECTOR /Dae Daytima Phone #
; ~rrr eThA7 i
7




