3'2004 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

FILED

DOCUME NT # P95000083151

1. Entity Name

LATIN. QUARTER RESTAURANTS, INC,

Secretary of State

02-04-2004 90063 030 ***150.00

Principat Place of Business Mailing Address

2740 SW 27 AVE. 2840 CORAL WAY
HISAMI FL 33145 MISAMI FL 33145
u

2. Principal Place of Business 3. Mai\irBAddress

S w3 Ave

I

|

Suite, Apt, ¥, ele. Suite, Apt. #, etc.

Feb 04, 2004 8:00 am

A

MOCRE CR2E034 {11/03)
City & State CityiaState «_ . F 4. FEI Numbper Applied For
i ’] [?q m ) ( 65-0641987 Not Applicabie
i i Ld -
Zp Country ZI”BB / LI(‘J‘ b"y 5. Certificate of Status Desired | ?{g‘gg‘lﬁf::'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e s - — o« - | Neme 7 { f / ( . . B
G INDO RA A v alidzle
AL uL Street Address {P.C. Box Nurmnber is Not Acceptable)
9441 SW 103 ST
MIAMI FL 33176 g

o

3033 S W aNAve

City

Wliam . FL

NI

8. The above named

the obligations of r

RGalud.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<

(NOTE: Registered Agent signature requirsd when renstating)

Lhapy

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TmE PSDT [ Delete TE mhange (7] Addition

NAME GALINDQ, RAUL NAME

STREET ADGRESS [ 9441 SW 103 ST sTReET aooress | 37 59- S W gNAve

oNy-5T-70 |MIAMIFL 33176 CITY-ST-20 Minm, Fi 33 6€

TME 1 Delete TILE [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-7IP

TTLE O velete TITLE [J Change  {_] Addition
TNAME T TR e o s o - - S = s <=l NAMET T T [ - e i - e ——— e e -

STREET ADDRESS STREET ADDRESS

CITY-gT-2P CTY-ST-2IP

TITLE (3 petete TITLE [ Crange  [] Addition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-7IP CITY-ST- 2P

TITLE 3 pelete TME O Change [ Addition.

HNAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57. 2P

12. i hereby certify that the inforria
indicated on this repon or sug

/ ;'7/ Y gy - Yy 3

this filing does not qualify for the exernption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
i | and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecute hig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2

/?(:)H/!kﬂf (jd

Daytime Fhone #




