2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2005 08:00 AM-

DOCUMENT # P95000079230 ecretary of State

1. Entity Name

LA HONDURENITA RESTAURANT, CORP.

Principal Place of Business . ﬁlailing Addres-s )

17 CAST 447H STREET 19 EAST 44TH STREET

HIALEAH, FL 33013-1815 HIALEAH, FL 33013-1815

e s ORI QCAC DL GO
Suite. Aot #. e1o Suite. Apt. £, etc. 04252005  Chg-P CR2E034 (10/03)

" Gty & State ' City & State - 4. FEI Number T AppTed For
I - . 65-0615975 . Not Applicable
e Country Zp Gountry 5. Centificate of Status Desired O gi‘gg; S:i:élional
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Heglstéred Agent

Narme

LOPEZ, JUANC B . .
11 EAST 44TH STREET Street Address (P.C, Box Number s Not Acceptable)

HIALEAH, FL 33013-1816

City T - .” FL \leCode

in the State of Florida. | am familiar witn, and accept

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

SIGNATURE A PPV - e _— -
Sgraiury ypad or pringed name ot registersd agert and titls T apoicabhe {NOTE. Regstered Agant s!ur::a:ure ruquileq ‘,men ruins:_at]ng) _ ) DATE _
FILE NOW!I! FEE IS $150.00 8. Elgction Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, Bl Addedto Fess

73 OFEICERS AND DIRECTORS — 1. —  ADDFONG/CHANGES 10 OFFICERS AND DIRECTORS N 11

TifLE PVTS 1 elete ILE [ Change  [] Addition

NAME LOPEZ, JUANC NAME G TE4

STREET ADDRESS | 4480 PALM AVE #403 STREET ADDRESS iji.«"%%g’ %9-%%)04. -8 150.00

CITY-8T-21p HIALEAH, FL _ CTY-$7-1P

HILE D 1 pelete TiTLE [ Change  [J Adduion

NAME LOPEZ, MIRIAN NAME

STREET AWDAESS | 5B20 W 12 AVE ’ STREET ADDRESS

CIFY-§7- 2P HIALEAH, FL 33012 ' o | stz )
| e [ elste MLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-§T-21F _ _ CIvY-5T-2P ) o

TITLE [ TLE [J Change [ Adeiton

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P . ) GIY-ST- 2P

Titte 1 pelete TIE [ change [ Addifion

NAME NAME

STREET ADORESS $TREET ADDRESS

CiTY-$T-2IP ) ) CITY-&7-21P

TITLE O Deete TILE L) Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP _ CITY-ST-ZP

12, | hereby ceni%:llhat the information supplied with this filing does not quality for the exemption stated in Section 1190?‘3)(‘[), Florida Statutes. | further cartify that the information
indicated an this repon or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustea empowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al] other like empowered. - . .

[ SIGNATURE:

;//ég/DJmS' (Z05) 876-~0am

NATURE AND ED OR'PRINTEDR SIGNL QR DIRECTOR




