" 2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P98000042961 Secretar y of State
1. Entity Name 05-02-2005 90430 018 ***150.00
BASTIAN POLLOS, INC,
Principal Place of Busingss Mailing Address
5677 W FLAGLER ST. 5677 W FLAGLER ST. -
MIAMI, FL 33134 MIAMI, FL 33134 .
S s E A0 AN MORE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0835733 Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gese'gesq L‘;?:;“‘ma'
6. Name and Addrass ol Current Regislered Agent ] 7. Name and Address of New Reglstered Agent

" Name

ANDAUR, MARIO
5677 W FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHF
N Signature, typed of printed nama of registerad agent and litde if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
s . .
2. FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.lnancung $5.00 May Be
After May 1,-2005 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10... . QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME., P ™ Dolete TILE (] Change [ Adaition
NAME ANDAUR, MARIO NAME
STREET ADDRESS | 5677 W FLAGLER ST. STREET ADDRESS
CITY-$7-21P MIAMI, FL 33134 CITY-§7-21P
TITLE v 3 Delete TITLE [JChange [ Addition
NAME PUENTES, GLADYS NAME
STREET ADDRESS | 5677 W FLAGLER ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CiTY-5T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TILE O balete TITLE [ Change  [7] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S3-7P GITY-ST-2IP
TINE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§1-2P
e 3 pelete TITLE [ change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP P e Y-ST-2IP

12. | hereby ceriify that the information suppl]
indicated on this report or supplement, It is true an
of the corporation or the receiver or truSied empowered to

I the exa@mption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
L my signdture shall have the same legal effect as if made under oath; that | am an officer or director

‘eport s reqyired by Chapter 807, Florida Statutes; ,and that my, name appears in 8lock 10 or Block 11 it
changed, or on an attachment wnt?an Cdress, with all of

SIGNATURE: Qe 0(/ 29/.S  2S - 26 7-a3Q

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /Dale Daytima Prone #

AN



