2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 08, 2005 8:00 am

DOCUMENT # P00000044489 Secretary of State
. Entity Name
03-08-2005 90170 027 ***150.00
ALEX CAFETERIA RESTAURANT, INC.
Principal Place of Business Mailing Address
9548 SW 40 STREET 9548 SW 40 STREET
MIAMI FL 33165 MIAMI FL 33165
Suhe, Apt. # etc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
65-1004154 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁo,l{gday{_& . _ .. _ Name _ N .
-9548 SW 46’ SATLREEYEQTA M Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33165

Batlodary Fklw] do. Harda,

City FL Zip Code

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

SIGNATURE

Signatura, yped o printad name of regssiarad agent and utla it apphgabila (NOTE. Ragistared Agant signature raquired when rainstating) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contibution. [  Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TLE [ change [ Addition
NAME PAZ, FRANKLIN A NAME
STREET ADDRESS | 120 SW 109 AVENUE, APT. 10-C STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-S1-2IP
TIIE VETD M palete TILE [Ochange  [] Addition
NAME BALLADARES, ALEYDA M NAMF
STREET ADDRESS | 120 SW 109 AVE., APT. 10-C STREET ADDRESS
Ccly-ST-21P MIAMI FL 33165 CITY-ST-TP
TILE 7 pelete TITLE [Jchange  [] Addition
NAME™ - . NAME .
STREET ADDRESS STREET ADDRESS
ry-ST-2P CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
THiE CJ Detete TIILE [ changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelste TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiFY-53- 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 trus and accurate and that my signature shall have the same legal effect as  made undar ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an a?men ith an address, with all other like empowerad. ,
SIGNATURE: ¥ ﬁﬂﬁw/ﬂﬂ/\) Mends Lae)e e v fo-) Mol (30) so-prr

SIGNATURE AND TYPED OR PmmeuNuX; dF sucwfc OFFIGEf OR DIRECTOR _/ Doyume Prona #




