2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # G39426 Secretary of State
1+ Ertily Name 03-18-2004 90017 050 ***150.00
L. & M. CAFETERIA, INC.
Principal Place of Business Mailing Address
2300 NW 17 AVE. 2300 N.W, 17 AVE,
MIAMI FL 33142 - - MIAMI FL 33142 -
us .
Lame, . SGrme
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-2281596 Not Applicable
e Couniry i Country 5. Certificale of Status Desired O ?g'gilﬁg:;ﬁo"al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
B, - . - h— e — .| Neme . - T T
gﬂgl'{LzEg'#ﬁBrLAST Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obfigations of regfjered agent.
siIGNATURE &2

Signature, ryped'cr prﬁed nami and title if appléable. (NOTE: Registerea Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
P LT e i .

10. OFFICERS AND DIRECTORS "[11. ADDITIONS | CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PSD [T etere TITLE . [T change [ Addition

NAME MULET, JAIME NAME

STREET ADDRESS [5912 S.W. 4TH ST, STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33144 CiTY-ST-ZIP

Tme [ pelete TIME 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TIILE 3 oelee TIFLE Cichange [ Addition
“NAME T {1 % Al T et e e — T B e e - w05 mm e LB NAME R I A - = e —— — -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T- 2P

TITLE O Delete TITLE {Jchanrge [ Addition

NAME NAME :

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P CITY-3T-71P

TILE ] Deiele THLE [Jchange  [J Addition

HAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

THLE ' {7 Detere TITLE [JChange [ Addition*

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida 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 recgiver or trustee empowered 10 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 attachmdry with an addrass, with all other iike empowesred.

SIGNATURE: Y a Z., Oz /00

D NAIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




