FILED
Y Mar 31, 2004 08:00 AM

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT |

DOCUMENT # 565522

1. Entity Name
LISBER CAFE AND CATERING, INC.

Principal Place of Business Mailing Address
3750 W. 16 AVE. PO BOX 8260561
UNIT #302 PEMBROXE PINES, FL 33082-6061

HIALEAH, FL 33012

TR R VR

iter, Apt. #, ete. ite, Apt. #, ele.
Suita, Apt. #, ot Sulle, Apt. #, ete 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applind For
65-0277306 . Net Applicable
Zip Country Zip County - . £8.75 adduionat
5. Certificate of Status Desired B 7: Fee Fsquired
§. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MONTOYA, LISBEAF

575 SW 181 WAY Street Address {P.O. Box Nurnber is Not Acceptable}

PEMBROKE PINES, FL 33128

City FL ] Zip Code

& The above named entity subrmils this slaterment for the purpese of changing'its regisié:ed office ar registered agant, ar hoth, in the State of Florida. | am famitiar witty, end accept
tha chiigations of regstered agent,

SIGNATURE o .
Signalurs, 1y0el of orntod namas of regislared agent st 1o ¥ appicable THOTE Ragisiovad AQent agrare raduited whert reisbaag) ORE
FILE NOWIll FEE IS $450.00 8. Seation Camnaigs Financing $5.00 May B¢
Aftar May 1, 2004 Fes will be $550.00 Trust Fund Gontribuiion, 03 Added to Fees
18. OFFICERS AND DIRECTORS ] R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3N 14
THE PST 3 Delste HILE [l Crange 7] Acdftion
e MONTOYA, LISBER F. HAME HOADPNasLa
STREETADDRESS | 575 SW 181 WAY STHEET ABDRESS {13,341 AN8-8001 fi 6 150,00
Y- 51 2P PEMBROKE PINES, FL CITY-57-29 T e e -
TE D 73 Delgte ARE [l change ] Addiion
HAME MONTOYA, LISBER F. MANME
STREETADDRESS | 575 BW 181 WAY STAEET ABORSSS
oy -5T-2F PEMBROKE PINES, FL £ify-sT-27 B
TIE 73 Delete TRE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
oY ST- 2P CIFY-5T TP
TIE - oot § vint 1 Change ] Addifion
NAME - NARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oY §T-DP
T™HE 3 Delete TITLE O changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-St -1y Y- 5T 1p
TE 1 Delele TRLE O change T AcdRion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-B7 7Y ST-ZP

12. I hereby certily that the information sv.;;:plied with this h‘iing daoes not qualify for the exemption stated in Section 118.07(3X0, Florida Statutes. 1 further cortify that the information
inclicated on this report or supplemental report is true and accurate and that my signaiwe shall have the same legal effect as if made under cath; that § am an officer or direcior
of the corporation or the receiver of trustae empowered o ex ig report as required by Chapter 807, Florida smsu!es7thai Iy name appears in Block 10 or Block 11 #

changed, or o an attachment wi ﬁrasxﬂlhqn otheglke ernpoyered, o
SIGNATUHE:’% : 2/19 / 0«




