ANNUAL REPORT

7 ' 2004 FOR PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

- = Secretary of State
PE?“?NEEAENT # P95000045228 05-10-2004 90484 045 ***150.00
MI FRITANGA LA SIERRITA INC.

Principal Place of Business Mailing Addrass

239 PARK BLVD. 239 PARK BLVD. !

- MIAM, FL 33126 MIAMI, FL 33126 2840742506

e s IR ARRANrI
Suite, Apt. #, elc. Suite, Apl. %, 8ic. 04282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

65-0586930 Not Applicable

Zip Cauntry Zip Country 5. Cenificats of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7.

NAVARRETE, J. SALVADOR... .
239 PARK BLVD.
MIAMI, FL 33126

Name

Name and Address of New Registered Agent

Street Address (P.0). Box Number is Not Acceptabls)

City

FL [ Zip Cé)de

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

the opligations of registered agent. .

SIGNATURE

Signaure. tyoed o prinexd nameé of regisiered agenl ane ttia § applicable.

{NOTE: Regislaréd Agent signalure required when ranstating}

DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 2e

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
PTD 7 Delete TLE Elvba. rede T. Sabvade @ 7 Adgition
NAVARRETE, J. SALVADOR NAME e,
M ) | Yoo SW. HF end €
8412 NW 1ST TERR STREET ADDRESS M ram7 Ffovida 331 P}l
APMIAMIFL 33126 CITY-S7-2IP ’ : PN
= VéD O Delete TMLE \sh + L . e @ 71 Addition
e 5| NAVARRETE, LIGIA NAME Nevarrele Ligoe
STREET ADDRESS | 8412 NW 1ST TERR SYAEET AUDRESS ‘/aq Sw" //8 yenuc
CRY-ST-3 | MIAMI, FL 33126 CITY-ST-2P 16737, Flovide 33184
M [ peete TIne [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- P . _ fomeseae ) R I - N
Ty - - R VN e .- - [Ochenge  {J Adduien
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CIfy-5T- 212 CiTY-§T- 2P
e O Delete TILE [Fcnange [T Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
LY. 5T- 2P cny-$1-2p
T 1 Deete TIME O change [ Addition
NAME HAME
SIREET ADDRESS STHEET ADDRESS
-1 7 CITY -ST- 7P

12. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thai the information
indicatad on inis report or suppiemental fEParn i true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporglion or the receiver or ifusige empowered to gxecute this report as’required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

changed. or on an attachment with 20 address, yith all other

SIGNATURE:

o5 - 246 Y9597

SEG}LKHE AND TYPED PR} ICER OR DIRECTOR

os os‘/ay

Dae [Yaytime Prone #

S~ —



