¢

*.2004 FOR PROFIT-CORPORATION FILED
- ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # G3988e - - Secretary of State
- Entity Name o (02-04-2004 90063 031 ***150.00
LATIN AMERICAN CAFETERIA, INC.
Principal Place of Business Mailing Address
2940 CORAL WAY 2732 SW 27 AVE
MIAMI FL MIAMI FL 33133
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State (ii;fy & State 4. FEI Number Applied For
59-2293297 Not Applicable
Zip Country ap Couniry 5. Cartificate of Status Desired O ?g.g?q‘i?:;tional
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
e e e e s . i G i et MNATYE L . it e =
GALINDO, RAUL ;
9441 Sw 103 ST . : Stread A {RC. Boxgﬂ bir is Not
MIAMI-FL 33176 - \h 3- 77% D i?ﬁ
Cit i Zi 5
Loy " Miam. FL | *3%73>

/~ ent for }JUIDOS& of changing its registered office or registered agent, or both, in tha State of Florida. Ifam famiiiar with, and accept

8. The abio\zigagq -., “
the otig _[?fh)/ 6‘}/«/(\/ /lﬁ'éﬂ“

it applicable. {NOTE: Registered Agenl Signature requirad when reinstating}

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PSTD O peleze e [WChange  [J Addition
HAME GALINDO, RAUL NAME
STREET ADDRESS | 9441 SW 103RD ST. sresrao0nsss (J7dF S pMNAve
CTY-ST-ZP |MEAMI FL Criv-ST-2IP (8. " / ™ 5/_;3 :
TITLE O Delete TIILE [OJchange  [] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-5T-2IP
TMRE O pelete TLE [] Change (] Adgition
WEV - - - - — Es - - - — = r— - -~ - NAME_—m e e m—— A b ——— - - ™ ddgnns - - -
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CHTY-ST-21P
TITLE : [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-ST-2P CITY-5T-2P
0LE ] petete TITLE . [(change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CTY-ST-ZP

TE ' O] Delete TLE [} Change [ Addition
NAME NAME
STREET ABDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing Boes not qualify for the exemption stated in Section 119. 07§3)(l) Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true, g i hal my signature shall have the same legai effect as if made under oath; thal | am an officer or director
of the corporauon or the: receiver g & p

ﬂnol Cﬁ/m f/})ﬁ« 305133

FiGHNG-BfFICER OR DIRECTOR Date Daytime Phona #




