FILED
F@R PROFIT CORPORATION
2004 PO NNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # PO0000000474 Secretary of State

1. Entity Name

FRESCO CALIFORNIA BISTRO, INC.

Principal Place of Businass Mailing Addrass
1744 SW 3RD AVE, 1744 SW 3RD AVE.
MIAMI, FL 33129 MIAMI, FL 33129

A0

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Rooied o

B65-0975003 Not Applicable
. . $8.75 Additional
5. Certificats of Status Desired d Feo Roquired

5. Name and Address of Current Registered Agent

HERRERA, JAINE O DO NOT WRITE
MIAML, FL 33129 IN THIS SPACE

8. The abova named entity submits this statemaent for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
ihe ebligations of registered agent.

SIGNATURE. . R
Signature, lyned ar printed name of registered agent and titk if applicable. [NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Centribution, £l Added to Fees _ UDDDUBGE#SSE
{2/ £A04-80003-001 150,00
10, QFFICERS AND DIRECTORS [
TITLE PD
NAME HERRERA, JAIME O

STREET ADDRESS | 1744 SW 3RD AVE.
SIY-ST- 2P MIAMI, FI. 33129

THLE SD

NAME HERRERA, STELLA
STREET ABDRESS | 1744 SW 3RD AVE.
CITY-5T-2IP MiAMI, FL 33129

TITLE
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CiTY-§T-2IP

TIME

NAME

STREET ADDRESS
CITY-81-21P

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or me’;;gmnr.nggglstee ampowerag to exacuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac it wi address, with i other like empowere

S|ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prans #

SIGNATURE: X
\)é




