2004 FOR PROFIT CORPORATION - —- FILED
ANNUAL REPORT (AR) — Mar 24,2004 8:00 am

DOCUMENT # M38308 - Secretary of State
- Entity Name =
LATIN CAFETERIA & BAKERY INC 03-24-2004 90031 025 =150.00
Principal Place of Business Mailing Address
10720 W, FLAGLER ST, STORE #1 10720 W. FLAGLER ST, STORE #1
SWEETWATER FL 33174 SWEETWATER FL 33174
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2718864 Not Applicable
Zp Country p Country 5. Corliicate of Status Desied [ $9+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
e e i - . e e e MName ... _ . .. . e = e -
2A1E289%' éJ?NSES(S)TH ST Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. lype of printed name of registered agent and titie d appiicable, {NOTE: Registerea Ageni signature requirad when ramnstanng) DATE
9. Efecticn Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE [J Change  [] Addition
NAME MESA, JOSE S. NAME
STREET ADCRESS [ 11290 S.W. 30TH ST. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-§1. 2P
TITLE D [ Dalete TIILE [ Change ] Addition
NAME FIGUERQA, FELIX A. NAME
STREET ADDRESS | 2230 S.W. 90 AVE. STREET ADDRESS
CiFy-ST-21P MIAMI FL CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
o | DR RAE e e = B s T e I .  — i -— - HAME - — . e - - = —— L I, g
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P GITY-$T-2IP
TIE O petete TTLE O Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TILE [] change  [I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachiment with an address, with all other itke empowered.

SIGNATURE: __ /7R S Wleen dase S, Meso, 3.2)-0y 207> 223-3329

WATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTGR Dae Daytirne Phone #




