FILED
Jul 19,2004 8:00 am
Secretary of State

07-19-2004 90016 047 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000076760

1. Entity Narme

LA TABERNA DE IGNACIQ, INC,

Principat Place of Business -

1800 WEST 68TH STREET #123
HIALEAH FL 33012 :

Mailing Address

1800 WEST 68TH STREET #123

LT AN [ Sl |
HIALEAH FL 33012 'I-i e

AT A

MONGAY, LALRA. ..
1800 WEST 68TH STREET #123
HIALEAH FL 33012

AT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ‘ Applied For
65'{)_861 397 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent-— ——.. - —— 7. 'Name and Address of New Registered Agant
' Narme ’

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

v

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

SIGNATURE

Stgnature, ypea or printed name of registared agant and title il apphicable.

(NOTE: Ragatared Agenl mgnalure regured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 7 Detete e : ClcCrange [ Addition
NAME MONGAY, IGNACIO NAME
STREET ADDRESS | 1800 WEST 68TH STREET #123 STREET ADDRESS
CIY-$7-2P HIALEAH FL 33012 CITY-ST-7P
TILE D O Delete TITLE 1 Change [T Addition
NAME MONGAY, LAURA NAME
STREET A0DRESS | 1800 WEST 68TH STREET #123 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-53-2IP
LE ‘ Co - O pelete TITLE - [JChange [ Addition
NAME _ _ _NAME -
SWREETADDRESS i T s STREET ABORESS B
CIY-ST-ZIP CiTY-S$T- 1P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST- 2P
THLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 239

12. | hereby cerify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receiver 4r ¢
changed, or on an attachment

SIGNATU

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
tal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ass all other like empowerad.,
Lavex Monedy e/l B doosy
/ ‘Dae /7 Daylme Pharie #

‘SIGNATURE AND TYPED OR PRINTED OFFCER OR DIRECTOR




