2006 FOR PROFIT CORPORATLON FILED
ANNUAL REPORT (AK) Feb 16,2006 8:00 am

PQHS;NLEJMENT # P98000002625 Se cretary of State
EL BRINDIS BAR, INC 02-16-2006 90063 013 ***158.75
Principal Place of Business Mailing Address )
1708 W. FLAGLER STREET 700 SW 6 STREET :
MIAMI FL 33135 #1
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
’ 65-0814692 Not Applicable
e Country ap Country 5. Certificate of Status Dasired @/ geae ggql':?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Namg ' ) -
MARGOT, RINA Fehx & BPez
26622 SW 125 COURT Slree_%:{ ddress {P.G,_ Box Ntfmb Lsgl'\‘iot Acc'e able)f
MIAMI FL 33132 05 Sel bt A
City ZinLCode

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept

the obligations of@tmgd agent,
SIGNATURE -Q,Q(ﬂ @0 : @ A )

Signature. typed 6 prengd narrs: of registered agent and tile 1f appucitia (NOTE Regsterea Agad signanure cequined when ioinslatng DAVE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [L]  Added to Fees

OFF!C[P AND DEHECTORS - --—y-1t. ADDITIONS /CHANGES TO'OFFICERS AND DIRECTORS IN 11
e VPD [ pelete TILE O crange [ Addition
NAME BAEZ, FELIX E NAME
STREET ADDRESS | 700 SW 6ST #1 STREET ABDRESS
CITY-§1-21P MIAMI FEL 33130 CITY-S1-ZP
TITLE P 3 Delele TILE I Change  [J Addition
MAME SANDOVA, ELADIA L HAME
STREET ADDRESS | 12301 NW 11 ST STREET ADDRESS
CiTY-ST-21P MIAMI FL 33182 CITY -ST-ZIP
e _lren. . I'I_P@me‘ _ A nur o R, [ ] Chanee ] Addition_
NAME DEL ROSARIO MARIN MARIA NANE
STREET ADDRESS [ 12526 NE 13 AVE., #210 STREET ADDRESS
CiTy-87-2IP MIAMI FL 33181 CITY-ST-2IF
TITLE O elete TITLE [J Change [ Addition
UNAME . o NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-ZP
e ] petete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP Cy-ST-2P
TIMLE 3 Delete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-5T-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607 Fiorida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address with all other like empowered.

'SIGNATURE: _(/C& /2 Tl € 54@2 orf :%a/f,wo( o S0 A#Fo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING OFFICER OR DHRECTOR™ - Dater Traytima Phone #

v et i




