v

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000070403 05-03-2004 91064 027 ***150.00
1. Entity Name
LOS BOHIOS TABERNA SPORT RESTAURANT, INC.
Principal Place of Business Mailing Address
6850-54 N.W, 169TH STREET 6850 N.W. 169TH STREET ) p :
MIAMI-LAKES, FL 33015 MIAMI LAKES, FL 33015 94 082 ?74
S T AR OG MO IO
Sule. Apt. #. et Suie. 7pl. #, ot 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0867740 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘zgsqlﬁf:jmonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nams
GONZALEZ, OLGAL
6850-54 N.W. 169TH STREET Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015

Gity FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
* Signature. typed or printad nams of regstered agsnt and title if applicable. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
FILE NOW!H! FEE IS $150.00 9. Eiection Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS [ vesete TILE [ charge [ Addition

NAME GONZALEZ, OLGA L NAME

STREET ADDRESS | 6854 NL.W, 169TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33015 CITY-57- 7P

TITLE DVP ' - 1 pelete TITLE [ Change  [C] Addition

NAME GONZALEZ, OLGA L NAME

STREET ADDRESS | 6854 N.W. 168TH STREET STREET ADGRESS

GITY-ST-21P MIAMI LAKES, FL 33015 CITY-§1-2P

TILE [ peleie TITLE [] Change [ Addition
“NAMET™ - e o e oo - i NAME ’ - T - - - -

STREET ADDRESS STREET ABDRESS

CITy-ST-21P CITY-§T-71P

TILE [ pekete TITLE M change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE 3 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-2F

TMLE [T Delete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effgct as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 113

changed, or on an attachment with gn address, with all other like empowerad,
SIGNATURESX ,éL Oéx) L. ?"43043 OW%B&?*WZ/

SIGNATURE 0 TYPED OR PFUNTE ME OF §GNING GFFICER O DIRECTOR —Beiime Phone #

7 V 4



