2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P94000081892

1. Entity Name

SABOR LATINO RESTAURANT CORP.

Secretary of State

(03-15-2005 90039 014 ***150.00

Principal Place of Business Mailing Address

704 SW 17TH AVE 704 SW 17TH AVE
SUITE 3 SUITE 3
MIAM! FL 33135 MIAMI FL 33135

20026787

2. Principal Place of Business

/719G Al.W 42 Avewnve

3. Mailing Address

I

(i

MO

Suite, Apt. #, elc.

Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number i Applied For
mram: F '\ 65-0545723 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
33 / 3 L 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agant
Name

RUIZ, NICOLAS H
704 SW 17TH AVE
SUITE 3

MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its tegls:ered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatuie, iyped or prnled neme of regrstered agent and LIS i apphkcatils.

(NOTE. Regrsterod Agent signature roqured when rainstatng)

DATE
$. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

“OFFICERS AND DIRECTORS

17", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DpP [ Deiete TITLE [ change  [] Addition
NAME RUIZ, NICOLAS H NAME

STREET ADORESS | 225 MADEIRA AVE #5 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-S$7-2IP

TITLE DST [ Delete TITLE [ change 7 Addition
NAME RUIZ, FACTO NAME

STREET ADDRESS (2240 SW 9TH ST #4 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 l CITY-ST-7IP

TITLE [ celats neV/P [1 change [} Addition
HAME ) NAME MARAZZI, NORMA E .
" STREET ADDRESS R ) ) . STREET ADDRESS _ SB181.8.W, . 16.Terrace s e
CITy-ST-2P CITY-§7-21 Miami, Fla. 33145

TITLE O petete TITLE [C] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-7P

TITLE O oelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

1ITLE B 3 Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP OITY-ST-ZIP -

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the infarmation

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or director

of the corporation or the receiver or frustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ot an attachment with an address, with all other like empowered,

SIGNATURE: 27 2

Facro A. Lorz

3/7/5/ (Jo1) s4/-5c0 4

SETr eTAL -

T Date Daytrne Pl'nna #




