FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #671875 04-29-2005 90196 030 ***158.75
1. Entity Name
LAS MERCEDES CATERING, INC.
Principal Place of Business Mailing Address -
218 W22 ST 218W 2281
HIALEAH, FL 33010-1522 HIALEAH, FL 33010-1522
T s I EAMIO R TARIEER
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2034413 - Not Applicable
Zp Country Zip Country 5. Cortficato of Status Desired @/ ?i';’qu:‘r‘:d‘“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narme

SALACDO, IRAIDA .
5985 W 12 LANE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33012

City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and titi if applicable. (NOTE: Ragistarad Agent signature requirad when reinsiating} DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Eﬁem TILE [ Change  [J Addition
NAME DAMASO, SALCEDO NAME
STREEY ADDRESS | 5985 W 12TH LANE STREET ADDRESS
CiTY-ST-ZP HIALEAH FL, 33012 Cmy-sT-ZIP
TmE STD [ Fekete TmE [ Change [ Addiion
NAME SALZEDOQ, DAMASO HAME
STREET ADDRESS | 5985 W 12TH LANE SYREET ADDRESS
CITY-ST-ZIP HIALEAH FL, CITY-S8T-2IP
TITLE VP 7] Delete TLE D EAthange [ Addition
NAME SALCEDO, IRAIDA HAME SALCEDO , rA IDA
STREET ADDRESS | 5985 W 12TH LANE SIEETADDRESS | S £ 5 WEST (2 LANE
CTY-ST-ZP | HIALEAH, FL oS- T ALEAH, FL.330 12
T O el e VP i [ Change i
NAME NAME SALCEOO, EDUARDO
STREET ADDRESS SREADESS S £ S WEST (2 CANE
CTY-5T-2p OV-STIP (T ALEA KR  FL.33012
TITLE ] Detete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2P
TmE O3 Delete TIRE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corperation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE:M% TRATDA SALCEDO Y-29-05 305 84§5-1£05]




