2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

V41530
DOCUMENT # Secretary of State
LAS BRISAS RESTAURANT. INC 02-21-2005 90066 021 ***150.00
Principal Place of Business Mailing Address
600 N, SURF ROAD 600 N. SURF ROAD
UNIT8&9 UNITB &9
HOLLYWQQD FL 33019 HOLLYWQOOD FL 33019
Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOOHE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0339041 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. - o T - Name - e e e e
ggOLQg,RAthSES;E ROAD Strest Address (P.Q. Box Number is Not Acceptabie)
UNITB &9
HOLLYWOOD FL 33019
City Zip Code
FL

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 famlhar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typad or printed name of ragisterad agent and title it apphicabls. (NOTE Registered Agant signatuse requited whan ainslatag) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

j- 9

io. . QOFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TILE PD O Delete TLE ) [ Change ] Addition
NAME GALAN, ALBERTO NAME

STREET ADDRESS | 600 NORTH SURF ROAD STREET ADDRESS

orv-sT-zp |HOLLYWOODFL  3730(4 CiTY-ST- 2P

AITLE STD [] Delete TITLE [ change (] Addition
NAME MOTTO, CARLOS NAME

STREET ADDRESS [ 600 NORTH SURF ROAD STREET ADDRESS

oty siZP [HOLLYWOCD FL 33 olg OITY-ST-2F

e _blRecToR ——— O oeiete—.— ¥ 1TLE R - — — [.change. . [ Addition_
HAME Letics Galan NAME

STREETADDRESS | (00 M. Sype RD - I STREET ADDRESS

CITY-S1-21P HelQwon | FL. 33014 CITY-5T-2P

TITLE PRECref [] Delete THILE O change [ Addition
NAME MUCo i m A MboTT O NAME '

STREET ADDRESS ®oo M <o 'RO STREET ADDRESS

CITY-ST-21P &bnhiu_;ng o, % g'ggw\ CITY-ST-2F

TILE [ alate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ peiete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not glalify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
S \f/o G g4-323
SIGNATURE AND TYPED ORt PWf OFFCER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:




