2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000060058

LAS NUEVAS CULEBRINAS RESTAURANT CORPORATION

Principal Place of Business

4700 WEST FLAGLER ST.
MIAM! FL 33128

Mailing Address

1005 S.W. 87TH AVE.
bAéAMI FL 33174-3208

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 25,2005 08:00 AM
Secretary of State

Il

IV

Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State o 7 | a FE'Number __ T T |applied For
. N 65-0600852 F lNot Appiicat:
e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
| ________ 6 Nameand Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Name - B

RODRIGUEZ, CARLOS L
4700 WEST FLAGLER ST.
MIAMI FL 33126

"City

the obligations of registerad agent.

SIGNATURE

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or régisTered @enf, of botﬁ; in the State of Flonda. | am famifiar with, and accep

Signatute, oed of prinied nams ot registarad agent and tile | appicavie

_ FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 ... .
Make Check Payable to Florida Department of State

{NGTE Begstered Agant signatue regured whan rewnstabng)

DATE
9. Elsction Campaign Financing $5.00 May P
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1133 PDST ] Delate nitE e . [Ochange [ aaiin
NAE RODRIGUEZ, CARLOS L ' o QLEUGE.!DB;:E*}‘EQ -

SIREET ADORESS | 4700 WEST FLAGLER ST. STREET AQORESS 04/25/05-80073-016 150, 80

City §1-2P MIAMI| FL 33128 CITY. ST 2P

HiLe [ petete TTE B [JcChange [ Adiiia
NAME HAME

STREET ADDRESS 5TRIET ADDRESS

CIlY-$E- 2P NY-ST- 7P

et [T celete g [change O adgt
NAME NAME

STREET ADORESS STREET ADDRESS

ClY-Si- 29 CiTY-ST- AF

1HLg  Delete TitE - [ Change [ Avikith
NAME NAME

STRFET ADDRESS STREET ANCRESS

CHY-ST. 7P CuY-SI- 2P

TNTLE [ Delete THLE I li]icﬁahge [ A
NAME NAME

CIREET ADDRESS STREET ADDRESS

CITY-S1-2p CTY-ST- 2P

TLE [T Delete Thiet (71 Change [ Adddit
NAME NAME

STREET AGDRESS SIREET AODAESS

CITy-S1.2IF Cliy-81-72IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | furthet certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcia
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like empowered

CARLOS L RODRIGUEZ

RESIDENT

4/12/05  305-445-2337

SIGNATURECZZ2 227 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER-®E DIRECTOR

Data Cavtme Phons &



