FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000096814 04-19-20035 90396 049 ***150.00

1. Entity Name

LOS COMPADRES, INC.

Principal Place of Business Mailing Address :
2800 SANTA BARBARA BLVD 2800 SANTA BARBARA BL ’
NAPLES, FL 34116 US NAPLES, FL 34116 US . 50038852

7 (NN ATET A

B

03252005 No Chg-P CR2EOQ34 (10/03}

L Do NOT WRITE INTHIS SPACE R Fe e Applied For

65-0791302 Not Applicable
) O $8.75 additional

Fea Requirad

5. Certificate 01\Slatus Desired

6. Name and Address of Current Reglistered Agent et - . T
" - e ey AN . A2

R B L e T | o £ it a2

S B o © DO NOT WRITE-
NAPLI;S, FL 34116 o L IN THISSPACE

8. The above named antity submits this statermant for tha purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or printad name of registerad agent and itk if applicabla, (NOTE: Registersd Agent signatura requirect whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 * * Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS [ . - . ) -
Tme D - i - ) -
NAME MUNQZ, GERARDO o L Lo i . : -

STREET ADORESS | 120 14 AVE., N.E.
GiTY-ST-217 NAPLES, FL 34120

TLE D o Bl

NAME GARCIA, RODRIGO TS T o

STREET ADDRESS | 2800 SANTA BARBARA BLVD. , . S .
emv-s-2F | NAPLES, FL 34116 o w TR T o -
TITLE D ’

NAME VASQUEZ, MARTIN

STREET AODRESS.[-18364 CRIOLE RD. | -

omestaP | FT.MYERS, FL 33912 7 o DO-NOT-WRITE & o

HAME .
STREET ADDRESS
CITY-ST-2IP

TITLE - . e R i -
NAME . . ‘ . .

STREET ADDRESS T . : : .
CITY-57-2P : . ORI TR S . e

TME :
NAME . . . -1 Soom Ll - .~ N V - ;‘
STREET ADDRESS . ) . e . ST T T
CITY-57-2P . . ol -

12. | hereby certify that the information supplied wilh this Iiling does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation ar tha recaiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addraess, with all other like smpowarad. )

SlGNATURE: SIGNATURE AN TY.J’-E;OR PRINTED RAME OF GIGNING OFFICER . ion H- / ?‘ ?S = 239‘ '03555 Z/qz o
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