2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' - FILED

DOCUMENT # P98000103753 Apr 18, 2005 08:00 AM

1. Bty Name Secretary of State

Lﬁ'\S COLONIAS GRILL RESTAURANT, INC. .

F"r.f};ipal Piace of Business Mailing Addres#

13714 SW 88TH STREET 13714 SW 88TH STREET

MIAM! FL 33186 MIAM! FL 33186

i s B A AR
Suite, Apt #, elc. Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City &S ’ City 85 . FEINumber _ _ ] Applied For

ity & State j ity & State 4 umber 65-0884766. }sz;iw:;&
Zip Country Zip Country 5. Certficate of Status Desired O ﬁi'ggai‘z;ﬂnnaf
6. Name and Address of Current Registered Agent 7._:N_3Tg‘jr'!qil-\ddress_ of New Registered Agent

Name -
gggﬁ%i}{l}?gg PUE;\E(I:HEOCHCLE Street Address (P.O. Box Number is Not Acceptable) )
MIAMI FL. 33196 : -

City T FL J Zip Code

RSty Yr_ S ‘sntity subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

" the objgan églslered agent.
% e lherrm> L pe d n—L ’—} A
siavarig 5 se A o 5 Oyeslde 1010 o
% é{pﬁd o pﬂnlsa‘ nams of reg(ster\ad agent and titie f appleath {NOTE Registerad Agent srgnglu.e requind whon renstalng) DAt
;m:,._._,; —— ——r = B

FILE NOW!!! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00 . ..
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may B
TrustFund Centribution. [] . Added to Fees

10. CFFICERS AND DIRECTORS 11. ’ ADDIT[ONSICF{ANGES TO OFFICERS AND DIRECTORS IN 11
1Lt PE T Delete TELE ] Change [:] P
: LOPEZ, JOSE ALBEIRO KAME L6311 37497

STREET ADDRESS | BIOB SW 150 PLACE CIRCLE STREF ANDRESS D4/ 1805~ ‘4!3139 ~0322 150, 40
civsiae | MIAMI FL 83196 OITYST- 21

TiTLE ) ) O Delele e O Change [ Adiiti
NAME NAKE

STREE? ADDRESS STREET ADDRESS

CiFY-ST.7F CY 572

e O Deiste Witk ' o Oennge O
NAME NAME

STREET ADDRESS STREET ATIDRESS

eIy -ST-7iP CIFYST 2P

THLE [ Delete i Dl thange  ~ [ Adit
NAME NAMKE

STREET ADDAESS STREFT ADDRESS

CIY-3T-2IP CITY-s1. 7P

ng O pelete B ' O Change [ Aiitic
NAME RAME

STREET ADDRESS STREES ADDRESS

Ciy-SI-7IF CITY.Si- 2P

TTLE ) O oelets I T [
NAML NAME

STBFET ADDRESS STREET ADDRESS

CITY-§T-7P CINY-51-21p

12. | hereby certify that the information supplied with this ﬁlmg does not gualify far the exemphon stated in Section 118, 07(8)0 Florida Statutes [ further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shali have the same legal eifect as if made under cath; that | am an officer or direcio
of the cerporation getmeeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11
changed, or on a bt with an address, with all other like empowered.

SIGNATURE: : S Jese Mbejiro Lopes yl ID

S ATUAE AND TYPED DR PRINTED NAM'E OF SIGNING OFFICER Ok DIRECTOR Cala Baylme Prone # =~




