2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000061245

1. Entity Name

RINCON ANTIOQUENO RESTAURANTE, INC.

Principai Place of Busingss

6521 SW 8 STREET
MIAMI, FL 33144-4

Mailing Address

6521 SW 8 STREET
MIAME FL 33144-4

2. Principal Placa of Business

3. Mailing Acdress

I

RG]

Suite, Apt. #, ete.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90024 025 ***150.00

54011026

HiET

01312004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Appliad For
65-0848664 Not Applicable
i LNy Count i
~ Zip Cauniry o EFi I M ntry §.. Cerlificate of Status Desired. ~ - [ 1 $8.75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CADAVID, HECTOR J
1065 SW 75 AVENUE Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL_33144
City Zip Code

FL

2
¥
v

L\ SIGNATURE

8. The above namad entity submits this statement for the purposa of changing i's registered office or registered agant, or both, in the State of Forida. | am familiar with, 2nd accent

the abligatons of regislersd agent.

Bignature, typed v printed nane of rediviered agest and tiths I soqlicable.

(MOTE: Aegaterad Agent sfgnature rscuired whest 1inaiating)

DATE

E

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

o
9. Election Campaign Financing

Trust Fund Gontribution.

$5.00 May Be
O Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADGITIONS /CHANGES TQ QFFISERS AND DIRECTORS IN 1

TALE P ] Deste TITLE [ Cmange {7 Addition
NAME CADAVID, AMPARO E HAME

STALE ADDRESS | 1065 SW 75 AVENUE STREET ADDRESS

CrTY-ST- 2P MIAMI, FL 33144 Y- §T- 7P

TITLE T T Delste TMLE [T Cnange ] Addtion
NAME CADAVID, HECTOR J NAME

SIREET ADCRESS | 1065 SW 75 AVENUE STREE? ADCRESS

CITY-8T-2F MIAMI, FL 33144 CITY-§T-2P

TME O bt~ § ime - - (3 cringe = L] Addition
MAME Naal

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CiTY-ST-7iP

TILE 1 Delste TITLE [l tnange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2p Cy-ST-2F

3 1 Dalete TALE [Jcnange ] Addition
NAME NAME

STREET ADDREES STREET ALDRESS

GHY-4T-2P GifY-SE-ZiP

THLE T Delate THLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-81-71P Gy -8T-2P

12. | hereby certily that ths information supplied with this filing doas not qualify for the exemgtion siated in Section 119.07(3)(), Florida Statutas. | further certify that the intormation

indicated on this reporl or suppleme
of the curperation or tha receiver g
changed, or cn an attachmggt wi

gl report s trus angd-a

ampowearad.

ate and thal my signature snall have the same lagal effac: ag if made under cath; that | am an efficer or director
¢ this report as required by Chepter 807, Florida Statutes; and that my rame 2ppears in Block 10 or Block 111

Date

Daytime Prione #




