2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F38056 T g Apr 15,2005 08:00 AM
1. Entity Name y
COMODORO CAFETERIA INC. Secretary of State
Principal Place of Business ___ | . Mailing Ac-ldress o
5020 RIVIERA DR, 5020 RIVIERA DR.

CORAL GABLES FL 33146 CORAL GABLES FL 33145
R s IR R ER
f
Suita, Apt. #, etc. _ — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Chty & State , ] w City 8 State 4. FEI Number Apglied For
_ 59-2110932 Not Applicable
Zp Country &p Country 5. Cortificate of Status Destrad | gei'gi l:\i?e{f;“""al
6. Name and Address of Currant Ragistered Agent _ 7. Name and Address of New Registered Agent
Name
EOAZI\(I)CE;\EIIZE,RFE%I;;!V(’)EA Street Address (P.C. Box Numbes Is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named antity submits this staia;n:aﬁt for -thé_p-ur_pn-zs‘:e-c; r:hanging its reéisféfed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - —
Sgnaturs, yped or prnted name of regisisrad agant and titla || applicable NQTE Regrsiarad Agent signature raquired whan tenslating) DATE
FILE NOW!! FEE 155150-00 9. Election Campaign Financing  $5.00 mMay 8e
After May 1, 2005 F‘.”- Will Be $550.00 Trust Fund Contribution. []  Added lo Fees

Make Check Payable to Fiorida Department of Statg“‘_
10. ﬂj QOFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PST - T [ Dalete ) 1 F 7] Change  [J] Addition
HAME SANCHEZ, HILARIO A. NAME {RODNOs0EE24
STREET ADORESS | 5020 RIVIERA DRIVE STREF ADDAESS fide 15, 05-A0022 020 150,400
CTY-§T-2F CORAL GABLES FL : CiFY-51- 7P
TiE D J Delete THLE Ol change [ Addition
NAME SANCHEZ, HILARIC A, NAME
STREET ADDRESS | 5020 RIVIERA DRIVE SIREEF ADDRESS
CITY ST-2IF CORAL GABLES FL CITY-S1-2IP
TmE O petete i [ change [ Additiop
NAML NAME
STRECT ADDRESS STREET ADDRESS
CITY. ST 2IF CITy-$1-2P
TITLE [ Delete TELE [ Change [ Addition
NAME NAME
STREFY ADDRESS STHEET ADORESS
CIvY-ST-28 cIry-§3- 2P
TLE T Delete L [ changs [T Addition
NAME NAME
STREET ADDRESS _ SIREET ADDRESS
CiTY-§1-2iP CITY-S1- 7P
WLE ] pelete Hne [Jthange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORLSS
Y- 57-2P CITY-SE-2IF

12. | hereby certim that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receliver or trustee empowered fo execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment witlt an address, w al!g‘mer like empowaered.

P, . A e Ak oF L -

SIGNATURE: _y_sof ¥ r c < ¥ foor (Bar) o2
SIG| RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Cale Daytma Phene #




