2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P9700004575!1 Secretary of State
1. Entity Name
-26- 028 ***150.00
B & B COMIDAS POR LIBRAS NO. 1, CORP. 03-26-2004 90018
Principal Place of Business Mailing Address
4651 NW 7TH ST. 46851 NW 7TH ST.
MIAMI FL 33126 MIAMI FL 33126 s 2 3 OQ_ ‘?
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65'0761 925 Not Applicable
p Country Zip Country 5. Ceriificale of Status Desired [ ?g'gesq 3:’:&“"“3'
6. Name and Address of Current Registered Agent 7. Hamoe and Address of New Registered Agent
Name i
L.ZB%?|ETND(7)+'|:I%L}FRDES M Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

8. The-myove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registered agant and tite if apphicabte. {NOTE. Regsterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ** , o
R e R i - 9. Election Campaign Financing $5.00 May Be
fterMay;l;ZOOd_Fqu wilt be$55000 E Trust Fund Contritbution. O Added to Fees
:"Make Check Payable to-Florida Department of State"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {] Detete TME [ change [ Addition
HAME IZQUIERDO, LOURDES M NAME
STREET ADDRESS (4651 NW 7TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CiTY-ST-7iP
me O pelste e Deeis Tzp)1ELP0 O crerge [ Adsiion
NAME NAME 563 W Iz Al/é'—jﬁ ZZ
STHEET ADDRESS STREET ADDRESS ;L 3 3{9 %
Giry-ST-4P CIY-S1- 2P MIﬁM}
TME O pelete meE [ Change [ Addition
NAME ) ) NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P LITY-ST-2IP
TITLE [ Deiete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TME 7 oekete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIRY-ST- 2P CiTY-ST-21P
TLE O Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-5T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
ot the corporation or the receiwgr of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrpaht with an address, with.all other like empowered.

IRIR)) Z/i{/‘/

D NAME OF SIGNING OFFICER OR DIRECTOR

Daylirne Phone ¥




