FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M18168 01-24-2005 90047 006 ***150.00
1. Entily Name
EL CHAPITO CAFETERIA, INC.
Principal Place of Business Mailing Address
1092 W. 23 STREET 1092 W. 23 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 q 00 0 5 1 90
e v s AT AR EU R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number B Appliad For
e e e B e e et T | SR e iDL - LIRS LSS T s SASTER QTR A AREY Nol Applicable
Zip Couniry ap Country 5. Certificate of Stajus Desirad O $8'75 Additionai
Fee Required.
6. Name and Address of Current Registerad Agemt - 7. Name and Address of New Registered Agent

Name

HEREDIA, MAYRA
1151 W. 23 STREET Street Addrass (P.Q. Box Numbar is Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

8. The above namad entily submits this statement for the purpcse 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 -
Signatwre, typed or printed name of regustered apent and tille if apolicable (NOTE: Registared Agan! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9.‘ Elaction Campaign Financing $5.00 may Be
After May 1, 2005_Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
3

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DPST. O3 Delete HLE D ST L/ J . [RThange O Addilion
NAME HEREDIA, MAYRA ’ NAME /b/g e MHevadia ZL »

STREET ADDRESS | 1151 W, 23 STREET SREETADORESS | 7 7 \™ 2 (A 275 & /4/’ (03

_|LieST-2n_ --HIALEAHEL .. I —— B 1010 | ) NPy P Ay S —y S B 2 S VN < YT e

TLE ] pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . 71 Detete WITLE []Change  [J Adgltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY-ST- 2P

TMLE 1 Delete me [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2p CITY-S1-2P

TITLE : 7 Delete THLE ' (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-4ip CITY-ST-2IP

IMLE [ Delete TTLE [ Change (O Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2

12. | heraby cerlily that the information supplied wilh this filing does not quality for the axamplion stated in Section 119.07(3)i), Florida Statutes. | further cerlily thai the information
— Indicated on this repon or supplamental 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 direcior

of the corporation or the receiver or lrusiee empowared 10 exacute this report as requived by Chapier607; Fiorida-Statmtes;end thal my-narme sppsars in Blook 10.or Block =i |
changed, or on an attachment with,An address, wilh all other like empowered.

SIGNATURE: A pdgpn Herepa g S Jas— BoS~ PEP-3397

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Do Daytime Phona 4

7




