FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

EXPRESOS VINA DEL MAR, INC.

Principal Place of Business ’ Mailing Address

13137 SW 50TH STREET .- 13137 SW 50TH STREET
MIRIMAR, FL 33027 . MIRIMAR, FL 33027 5 0 0 35 2 3 2

R

SE gl i i - Tt T LS Bt

W Rl e e 8 e Tt | 01042005 -~ 5NO:Chg-P = - CR2E034 (10/03) PR
Do NOT WRITE IN THIS SPACE ’ 4. FEI Number - Applied For
- 65-0911887 Not Applicable

0 $3 75 Additionat

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

.

pohrp g | DO NOT WRITE
MIRAMAR, FL 33027 ) . IN THIS SPACE

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} ) DATE
FILE.NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | L
“After May 1 2005 Fee will be $550.00 ——Trust Fund Contribution? [~ —Added to Fegs ™| ———— - -

10. "OFFICERS AND DIRECTORS l
TILE D
NAME KONZA, MAURICE ] ) . ) R -
STREETADDRESS | 13137 SW 50TH STREET ' : ) . ] - . S -
tv-st-zp | MIRIMAR, FL 33027 s Lo : ’ :
Tme "D .
NAME EAGAN,NELL * °~ . st e : S
STREETADDRESS | 9151 NW. 93RD ST. T T L o e
OY-ST-2P 1 MIAMI, FL 33178 S L S A R
THE '
MAME

gl I |~ ponNoT wRITE
e , IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE =
NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

CITY-ST-2IP /

12. | hereby certify that the information supplied with this filng does quaiify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and ac: te and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receivi trustee emBowered o @ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey er iike empowered.

HLEL W op 2 . 4-1-05 2059800511

A PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Day(i‘\':e Prang &

SIGNATURE;




