2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P98000002625 ecretary of State

1. Entity Name
04-30-2004 90397 033 ***158.75
EL BRINDIS BAR, INC.

Principal Place of Business Mailing Address

1708 W. FLAGLER STREET 700 SW 6 STREET
MIAMI FL 33135 #1
MIAMI FL 33135

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE) Number Applied For
65-0814692 Not Applicable
ap Country F Country 5. Certificate of Status Desired ﬂ $8.75 Addl!lona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gné%ﬁégos-rwnl‘ll\l% CbURT ) B ﬁ—Str-éet Addre_ss (FP.O. Box Number_ is Not Accepfable)
MIAMI FL 33132

City FL Zip Code

8. The above named entily submits this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
* Signature. typed of prnted name of registered agent and title if applicante (NOTE: Registered Agent signature requirecd when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPD O pelete HILE {1 change  [J Addition
NAME BAEZ, FELIX E NAME
STREET ADDRESS | 700 SW 65T #1 STREET ADDRESS
erv-st-zP  [MIAMI FL 33130 ' CITY-ST-2IP
THLE PD [ Defete TIME [ Change [ Addition
NAME MARGOT, RINA NAME '
STREET ADDRESS | 26622 SW 121 COURT STREET ADDRESS
CITY-ST-ZiF MIAMI FL 33132 . CITY-§T-2P
TILE TSD 7 petate TTLE [3 Change  [J Addition
MAME DEL ROSARIO MARIN, MARIA NAME
STREETAGDRESS | 12525 NE 13 AVE., #210 STREET ADDRESS
CITY-STF-21P MIAM! FL 33181 CITY-ST-2IP
TITLE . O petete TILE Jchange [ Addition
NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ) 1 Detete TME [ change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁf& ¢ Brey  folix£-Brez \PD. 0561&7/04‘ 308604480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #




