-

ANNUAL REPORT (AR)

2004 FOR P3OFIT CORPORATION

FILED
Apr 19,2004 8:00 am

DOCUMENT # H85919

1. Entity Name

TOLIMA RESTAURANT, INC.

ecretary of State

04-19-2004 90302 007 ***150.00

Principal Place of Business

% ARTURO LOPEZ
435 SW 12TH AVE
MIAMI FL 33130

Mailing Address

% ARTURO LOPEZ
4921 RONDA ST.
CORAL GABLES FL 33146

JEUVJeUOJYe

.

LOPEZ, ARTURO
4921 RONDA ST.
CORAL GABLES FL 33146

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number : Applied For
59-2599754 Not Applicable

i 1 C t] .

Zip Country Zip ountry 5. Canificate of Status Dasired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— s AR 2 e T 2. ——— Ni@*e—v—-ez—w_e:e- o memr o S e T e ek eae f e o S Y

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titke f applicabls.

{NOTE: Registered Agent :ignature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

of

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE: 1PTD R O Defete TILE [ Change  [J Addition

NAME LOPEZ, ARTURC NAME

STREET ADDRESS | 4921 RONDA ST, STREET ADDRESS

cv-s-2¢ | CORAL GABLES FL CTY-51-7P

TITLE VSD O peiete TITE [ Change [ Addition

NAME LOPEZ, CLARA NAME

STREET ADDRESS | 4921 RONDA ST. STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CHY-ST-ZIP

TE - - O peete TITLE ] e - " Change  [T] Acdition
CNME_ e T i - o - e

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TTLE 7 pelete THLE [l charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

ITy-ST- 2P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O delete TIMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the

changed, or on an attachment with an address, with all other like empowered.

exemption stated in Section 119.07(3)(}). Florida Statuies. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L pmiin e ey

SIGNATURE: =

ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Daytime Phone #




