2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT

1. Entily Name

# L20956

INESITA CAFETERIA & RESTAURANT, INC.

% INES PENA
2601 W 76 ST
HIALEAH FL 33016

Principal Place of Business

Malling Address

% INES PENA
2601 W 76 ST
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

FILED

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90019 048 ***150.00

04022403

|

JUM

Il

il

PENA, DEMETRIO
2601 W 76TH STREET
HIALEAH FL 33016

Suitle, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 “ 1/03)
City & Stale City & State 4. FE! Number Applied For
65-0162082 Net Applicable
Zip Country 4ip Cauntry 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits 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
the obligations of registered agent.

Signature. typed of printed name of regislered agant and tile it applicable.

(NOTE. Registered Agent signature requirad when reinstating) DATE

oF

Make Check Payable to Fiorida Departmant-of State

ILE NOW! FEE'IS $150.00 *: - -
May 1, 2004, Fse will be $550.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [T Deets e Ci€hange [ Additian
NAME PENA, INES NAME
STREET ADDRESS | 2601 W 76 ST STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33016 CITY-ST-2P
Wi D [ Delete TITLE [JChange  [] Addition
KAME BE METRIO, PENA NAME
STREET ADDRESS | 2601 W 76 ST, STREET ADDRESS
Gry-sv-zip- |HIALEAH FL 33016 CITY-ST- 2P
TITLE _ [ Delete TITLE [ Change  [J Additien
NANE NAME
\;q:mmssk STRECT ADDRESS
CITY-ST-2P \ CITy-ST- 2P
e o T betete T ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IF
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TTLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIF .

changed

,oronan

SIGNATURE:

tachment with an address, with all other |ike empowered.

12. | nereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if rmade under cath; that | am an officer or director
of the corporatron?the receiver or trustee empowered {0 execute this teport agtequired by Chapter 807, Florida Statutes; and tHat my name appears in Block 10 or Block 11 if

AL 5P
—_ —
NN IS Tl 3// 7/0 ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date 7 Daytime Phana #




