FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000076970 ERREDS 02-18-2005 90044 035 ***150.00

1. Entity Name
QUESOS NICAS EL BOXEADOR, INC.

Principal Place of Business Mailing Address 4 0 0 1 9 7 l 6

5467 NW 72ND AVE 5467 NW 72ND AVE
MIAMI, FL™ 33166 MIAMI, FL 33166
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'6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANTANA DE VADO, DINA AURORA

5467 NW 72ND AVE Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33166 //MZ =0 3 g ; ),’L

City M/m/l FL | ZipCOd%B/W

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. 1 am familiar with, and acceﬁl
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed name of segislerad agent and title il applicatie. (NOTE: Registered Agant signature requirad when reingtating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TME ?{:nange [ Addition
HAME SANTANA DE VADO, DINA AURCRA HAME
STREET ADDRESS | 5467 NW 72ND AVE smeeTDREss | flOCZ Sews 3 5#"‘34
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HILE 870 L Delete TE (Sechange [ Acdtion
NAME VADOQ, JORGE L HAME
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- FRE = MT=— o s = . petetp=— —BTME,_ o ———— e e =¥ Change — - [, Akidion..
NAME SANTANA, OSCAR NAME
STREET ADDRESS | 5467 NW 72ND AVE smnooress | /1002 S 3 ‘g’l’ec’lc
amv-st-ze | MIAMI, FL 33166 civ-51-2¢ 2ygmi #3399
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NAME NAME
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TITLE [ Deleto e O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- 2P
TITLE O Detete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2P

12. | hareby certity thal the information supgli@
indicated on this report of supplemenjaf s&
of the corporation or the receiver orfug
changed, or on an attachment wi

g does not qualify for the exemplion sialed in Saction 119.07(3)(i}, Florida Statutes. | further certify that Ihe information
acgurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eréd 1o gifecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& ke empoyfered.
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