FILED
- - Apr 26,2004 8:00 am
FLORIDA DEPARTMENT OF STATE ecreta]‘y Of State

Sandra B. Mortham o
Secretary of State 04-26-2004 90504 031 150.00

DiVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #P00000044489 .

1. Corporation Name

, - 44036720
ALEX CAFETERIA RESTAURANT, INC. -

Principal Place of Business Mailing Address
9548 SW 40 st. . 9548 sw 40 st
Miami,Fl. 33165 Miami,Fl. 33165
.f" R ! K 3. Date Incorporated or Qualitied - | 3a. Date of Lasi Report
5/3/2000
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 651004154 " [Not Appiicaoie
Suite, Apt. #, et Suite, Apt. #, elc. it
—) e Apt # etc. ? 5. Certilicate of Status Desired L] $8.75 Addtional
224+ Z m e . z . ;] - . . Fee Required
City & State City & State 6. Election Campaign Financing ~  $5.00 MayBe
23 E] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
;1 25 : 2_9| E Florida Statutas Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) o ) B1| MName
Aleyda M. Rodriguez
_9 548 SW 40 St - ¢ 82| Street Address (P.O. Box Number is Not Acceptable}
Miami,Fl. 33165 83
7 S : , ‘
% 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this slalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lyoea ¢ erinted name ot fegraterad agent and tille f applicable {NOTE. Registeree Agenl signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TIE PD L] DELETE 1UTILE [T change [ Addition
NAME  Franklin . 12 NAME
STREET ADDRESS l;ld:%gmivf %893%‘7% Apt 10C 1 3 STREET ADDRESS
orv-sroae | . 14CITY-§7-7p .
TITLE V=8-D U] DELETE 21 TILE V-8=T-D BT change ] Addition
NAME 11\%8 csi% !%d(.)gR;o\ggl uﬁz1 0 22 AE Aleyda M. Balladares
STREET ADDRESS M iamsi ’F 1.3376% P c 23 STREET ALDRESS
cIry.ST 2P, | - L. . 2 4CITY-57-2IP
TITLE " [ oELETE 31 TILE T T = [ Change L] Agcition
HIAME 32 NAME -
STREET ADDAESS 33 STREET ADDRESS
Ty -S1-21P 34 ITY-ST-2P
TLE T petete 41TILE (3 Change ] Additior
NAME 4. 2 HAME
STREET ADDRESS 473 STREET ADDRESS
CiTY-SE- 2 44 CITY-ST- 2P
TiLE - R {1 peLETE S1TITLE " change L] Aqditier
HAME 52 HAME
STREET ACDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 6ITY-51-21P
TIILE [T BeLETE 61TITLE Tlcnange [ Aaditior
NAME- - - T e 62 HAME
STREET ADURESS ' ) §3 STREET ADDRESS
Cirv-$1-2p B4 CITY-§7- 2P

14. | do hereby certily thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; thi

| am an officer or direc(or 0 Fily tee empowearad 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my narma
appears in Block 12 or an attachméniAyith an address. '
el

Hocde, Patladppl) sfulpt (ac Joed-1cvd

SIANATURE AND TYPED OR PRINTED NAME DWNG OFFICER OR DIRECTOR Daytime Phene ¥




