.‘ | FILED
2004 FOR PROFIT CORPORATION Jul 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P97000025907 07-22-2004 90001 017 ***550.00
. Enlity Name ‘
DON PAN HIALEAH, INC.
Principal Place of Business Mailing Acdress UIUUIwYa
581 WEST 49TH ST ‘ 581 WEST 49TH T
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
P s IR AR AN
Suite, Apt. #. etc. Suite, Apt. #, atc. 04272004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
65-0765976 Not Applicable
Zp ; Country < Country 8. Certificate of Status Deslred O ?g';lfqﬁ?ﬂio"al
Ve s———==—==x§=Name and Address of Current-Registered’Agent == —a |s==a 77 Name and Address of New Registered Agernit—= = 2
* Name

AVILA, RODRIGO
581 W 49TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012/

i City FL l Zip Code

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. | amn familiar with, and accept
the obligations of registered agent.
. |

l

‘SIGNATURE
T Signaiure. typed o: printed name of regislered agent and title If applicabte, [NOTE: Registered Agent éignat:;ra required when reinstating) DATE
| - '
L rILE NOWIN PEEIS $150.00 9. Election Campaign Financing . $5.00 May Be
. After May 1, 2004 Feo will be $550.00 Teust Fund Contribution. 0 Added to Fess
Lo
10... ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE T i O betete TmE O Change [ Addiiion
NAME MORENO/IGNACIO ’ NAME
STREET ADDRESS | 7622 SW 129TH PL STREET ADDRESS
CITY-&T-21p MIAMI, FL, 33183 CIY-ST-2P
TITLE PS ; 3 elete TITE [ Charge [ Addition
NAME RODRIGO; AVILA NAME
STREET ADDRESS | 2025 HARrBOR VIEW CIRCLE STAEET ADDRESS
emv-st-zP | WESTON, FL 33327 CIrY-S1-71P
SMIE - e M ”‘f‘" e e = e [liDelte - -f-TTE - e T e <o e e e o [ Ghange -~ [E) Addition- |-
RAME AVILA, RAFAEL A NAME ‘
STREET ADDRESS | 581 W 49TH STREET ' STREET ADDRESS
CITY-ST-2IP HIALEAH,FL 33012 CITY-ST-2IP
TTE v Opelete  * TILE [ change [ Addition
NAME PEREZ SCHAEL, CARLOS NAME
STREETADDRESS | 581 W 49TH STREET STREET ADDRESS
GITy-s1-7P HIALEAH, FL 33012 CiTy-ST-212
TITLE ) [ Dezte TMLE . . L[] Change L] Addition
NAME T AR . : NAME oy C A v .
STREET ADDRESS : STREET ADDRESS
CiTy-57-7iP o o ) ) cry-st-ze i T ‘
me ’ . 7 Detere e - [ Change [ Addition
NAME - . .‘: R : . .- NAME . 1Y : - .o - .
STREET ADDRESS F Rt .. 2 || STREET ADDRESS -
CITY-S1-2IP o CITY-ST-2IP

12. | hercby certify that the information supplied with this fillng does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 if
changed, or on an attachment with an address, witlr alt other like empowered. .

SIGNATURE: ___ ﬁgf—rﬁ/’\ ‘—?/!9/aw (359)éé3-l0 39
| SIGNATURE TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥




