2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M38308 Feb 04, 2005 08:00 AM
1. Enity Name o Secretary of State
LATIN CAFETERIA & BAKERY INC.
Principal Place of Business = Mai.li.ng Ad-cir.ess .
10720 W. FLAGLER ST, STORE #1 10720 W, FLAGLER ST, STCRE #1
SWEETWATER FL 33174 SWEETWATER FL 33174
I e ERERIRIM AR
Site. At ¥, et . Scie, Apt. ¥, o, 1et MOORE CR2E034 (10/04)
City & Stat T City & Stat - FEI Numb Applied F
ity e | ity @ | 4 Numbe: 592718854 }_NESA:;‘[;;_E’E
Zip Country Zip Country 5. Ceniificate of Stas Desired [ fi;ffq Addional
6. Name and Address of Curent Begisteroed Agent i 7. Name and Address of New Registersd Agent —
’ Name
1;41152%%, é’c\iVSEngH ST, Street Address (P.0. Box Number is Not Accepiabia) - T
MIAMI FL. 33185 ' —HOOOonEt 4233, - 7
G2/04/05-80005-004 150, 07
City FL Zip Cade

8. The abovs named enbty submits this stalement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am famillar with, and éc?:ept
the obligations of registered agent.

SIGNATURE

Sigralua, tvpad ar proted name of regstersd agent and Ylle 1 anphcable {NOTE  Ragestered Agent signature required when reinstaheg) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campalgn Financing  $5.00 may e
Trust Fund Contribution. []  added to Feas

10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HTLE DP [J pelete s [ Change [ Addition
NAME MESA, JOSE S. . NAME
STRFET ADDRLSS | 17290 S.W. 30TH 5T, ’ ST4F LT ADDRESS
eS| MEAMIFL . G- st-2p e
TILE D 1 Gelete NI I charge [ Addition
HAME FIGUERCA, FELIX A. ’ NAME
STREET ADORESS | 2230 S.W. 90 AVE. SiRbET ADBRFSS
cie-s-2e - IMIAMI FL i GITY-51-2 . - -
L 1 Delete i3 [ ohange [ Addition
] omamr L - HAMF N — =
SIRLET ADOAESS T e : TR = = . o
GIrv-ST-21F KR o
TLE T Delete TiLE Ol change [ Addition
HAME MANE
SIRELT ADDRESS STREET ADDRFSS
ory-st-ze h cY-S1- 1
]t 7 Deiete it [ Change [ Addilion
NAME HAME
STREET ADORESS SIRFF] ADDRESS
CiT-51-ae oITE-SI- 2P
TiLE T Delete iILE [OJchange I Addition
NAME N HANE
SIREFT ADDRESS STREFT ADORFSS
onY-st IR LY S1- 2P

12. 1 hereby Certl{g that the information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3¥%0), Florida Statutes. | further certly that the information
indrcated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like empowered

SIGNATURE: Qm.f £ Mo -

SIGNATURE ANDZYFER OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR — Cam Dty Prome 4




