2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # P94000056117 X Feb 26, 2005 08:00 AM

1. Eadty Name : Secretary of State
MONTES DE OCA ORIGINAL PIZZA CUBANA #2, INC,

Principal Flace of Busnass Mailing Address

x _
8758 SW BTH STREET B T 5243 5W BTH ST.
MIAMI FL 33174 MIAMI FL. 33134
1
Sulle, A5t ¥, stc. — Suite, ApL ¥, etc. 15t MOORE CR2E034 (10/04)
City 2 State T City & Stawe 4. FEI Number Applied Far
o . 65-0504133 Not Applicable
e Country Ap County B. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

QESS%%A##H%ETII_?EAET Street Address (P C Box Number is Not Acceptable)
MIAMI FL 33126

; Cily - FL l Zip Code

8. The abuve named entity sub—mits his statement f;:wr the purﬁose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. — -

SIGNATURE

Signaturp, TyRod o printed neme of regiatersd egentand te if applicatle (NOTE Pegrsied Aganl Signalute requuad wMen ransiatng) DATE

FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ~ .
Make Check Pa{rat:le to Florida Depariment of State Trust Fund Coniributon.  [1  Added to Feas
10, " OFFICERS AND GIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Detete e (T Change [ Addition
NAME RIVERA, MARIA J NAME
SYRCET ADDACSS | 10830 SW 64 STREET - SIREET ADDRESS . ,L%ngzmquqg?;;
oiy-ST-2P | MALAMI FL 33173 = N ovesiee {122 A1-B0006-002 (50,00
Fick T [ Delate ML [ change [ Addition
NAME MONTES DE OCA, MANUEL NAME
STREET ADDRESS | 4352 NW 7TH ST. SIREET ADDRESS
CITY-ST-2P MLIAMI FL 33126 CIY-Si- 1
iILE 7 pelete T ] Change ] Addition
NAME NAME
STRFFT ADDAESS - SIRFET ADPRESS
Gy SI- 2P CITY-50. 2P
L O Deleta TiLE [ Change [ Addition
NAME RAME
SYREET ADDRESS SIREET ADDRESS
ily-S1. 2P ITY 51 2P
TILE 7 Delete i I change [ Addition
NAME NAME
SIREET ADDRESS STREET AQNAESS
GIrY-ST-2P CITY-57-2IP
TTE [ Delete = § nus {JChange  [J Addition
HANME LANE
STREET ADDRESS STREET ADDRFSS
Y- ST 2P CITY-ST- 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation or the receiver ar trustee empowered to execule this report as required by Thapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

.- ) ) ) (3057327~ 3130
SIGNATURE: }/mﬁé‘m rMueR ) Lveks 2 -23-as5 (305) SC1-030C

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DTRECTOR Uate Deytrme Phone &




