2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23, 2005 08:00 AM
DOCUMENT # P95000015581 Secretary of State

1. Entity Name
SABORES CHILENOS, CORP.

Principal Place of Business Mailing Address

10760 W. FLAGLERST. """ 10760 W. FLAGLER ST, i
SUITE 6 ' SUITE 6
MIAMLFL 33174 — MIAMI, FL 33174

AR AT

04212005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AppiedFor

65-0570232 Mot Applicable

$8.75 additionat

5. Certificate of Status Desired O Foe Required

6. Name and Address of Currant Registerad Agent

STON IR DO NOT WRITE
MIAMI, FL 33182 . IN TH'S SPACE

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

SIGNATURE —
Signotura. typed o printed nama ol registared agent and Etle If appiicabts. {NQTE. Ragisterad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
ILE NOW!!! FEE I 150, y
AﬂorF May 1? 2005 Fao E.rl?l ,‘:’3 30250_00 Trust Fund Contribution. 0 Added toFees
T OFFIGEAS AND DIRECTORS T '
HILE P
HAME ENCINA, INGRID
SIREETAOCRESS | 878 NV 128 PL. . H%’Iﬂﬂf}ﬁﬂﬁﬂ 185
omv-st-ze | MIAMI, FL 33182 _ _ s e S 305 BI04 T- 005 L5000
TMLE
NAME
STREET ADDRESS
CItY-81-2P
TILE
HAME

s - DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ANDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TNE
NAME
STAEET ADDRESS

CITY -5T-2IP /N g -

2. | hereby certify that tha Information supplied withghls flling ot qualify for the exemption stated in Saction 119.07(3)Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report I trug diate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes emphvwae te this report as required by Chapier 607, Floricia Statutas; and that my name appears in Block 10 or Blagk 11 i
changed, or on an attachment with an ad : ek empowared.

SIGNATURE:

SIGNATURE AND @w D E OF 8ICNING OFFICER OR DIRECTOR Dato Daylime Phone #




