2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme ] Secretary of State
EL SAGUERO OYSTERS, INC.
Principal Place of Businass Mailing Address
18711 0O WEST 40 STREET ’ é7110 WEST 40 STREET
HIELEAH FL 33012 HIELEAH FL 33012
2. Principal Place of Business = - 3. Mailing Address a o -
Suite, Apt. #, efc. ) Suite, Apt. #, olc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Appiied For
65-0636941 - Not Applicat
Zip Country Zip Country 5. Cerlificate of Status Desired 3 gi'gg:}rd:;“o“a]
6. Name and Address of Currant Registered fAgent . ) ) _ 7. Name and Address _oilge}u_negisiered Agent

Name

?ééo\w’ GC:;\ g—li:os Street Address (P.0. Box Number is Nol Acceptable)

HIALEAH FL 33012

City FL | Eip Code

8. The above namad enlily stbmits this sialement for the purpose cich
the obligations of yfgistdr A /I/

SIGNATUR

giig its registered office or registered agent, or both, in the Sléte of Flarida, | am familias with, ar;d acesp

)ik

{NOTE Rog-stered Agen%narum 16quied when rairslating) DATE

Signatura, gypew;mnted nams of regislerad agenl and Lile i appicably

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Maye.
Trust Fund Contribution  [J Added to Fees

10, OFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete 1Lt [ change [ ATt
NAME PAVON, CARLOS NAME

SIREET ADDRESS | 1710 WEST 40 STREET, B-1 STRLEI ATDRESS LOD0ON2S 7454

onv-si-2f | HIALEAH FL 33012 anv.si-ap 0471 10580026019 150,00

LIS 1 Delete HLF - {JChange [ Addid-
NAME NAKE

STREET ADDRESS SIRELT ADDRESS

ary stoae CIlY-ST- 2P

TLe O gelete TiE [ Change [ Avditu,
NAME NAME

STREET ADDRES: STRLET ADIGFE S

GAY-Si-71P LY S1-0F

e 7 Celete 1Lt [ Change [ Acnai
NAME NAME

STREET ADDRESS STRFFT ADNRFSS

CIlY-S1-7iP Cle-51- 4P

o L Delete ritt [ change 7 Adkii
HAME RAMF

STHEET ADDRESS STREETAINRESS

CITY-ST-4P Y5 AP

T [ Detete e [ ¢hange

NANE NANF

STREET ADDRESS SIREE T ADDRESS

CIFY-ST-2IF CITY- ST 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certity that the mformation
mdicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
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 114
changed, or on an attachment with a eg el like empoweared

SIGNATURE: (7 (- 09— 0 @05 55652

SIGNETURE ANDXYFED OR PRINTED NAME OF SIGNING OFFICER OF DTRECTOR Cale Laytra Fhone #




