2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000052550

1. Entity Name

LOS CUATRO PINOS CAFETERIA & RESTAURANT CORP.

Principal Place of Business

4215 NW 167 STREET .
MIAMI FL 33155

Mailing Address

MIAMI FL 33155

4215 NW 167 STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90216 008 ***150.00

JUyvivuvuwe

| IR

|

111

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1016954 Not Applicable

i Count Zi Count

Zp ountry P ountry 5. Certificate of Status Desired a $8 75 Aadttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I M - - Name” - T s T -

MORALES, NORMA
OPA LOCK FL 33055

Street Addr .G, Bex Number is Not ccep?bl% Sj
SO P LTTPY, 2

T a frala_

FL

el

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

- the obligaticns of registered agent.

SIGNATURE

Signatura, typad or ptinted name of registerad agent and tile f applicable

(NCTE. Ragistatad Agert signatuse requirad when reinslating

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE " |PD [ Delete THLE [Jchange  [] Addition
NAME MORALES, NORMA NAME

STREET ADDRESST72H5-MW 167 ST. STREET ADDRESS | 24 /5 L) /7% 7L . 23 Jrr
mY-51-21P CITY-ST-7IP

: OPA LOCKA FL 33055 [52/7 4 - 2:&0 - _
TITLE [ pelete. TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 7P

TINLE - —— e e O pelete— B TITLE , R [J.Change— {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST- 2P

TITLE O delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-57-2P

TITLE [ Delete TITLE ) Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TITLE [ Belete FITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

nt with an address, with all other like empowered,

indicated on this report or supplemental report is true an
of the corporation or the g
changed, or on an attach

SIGNATURE:

a/w/r 300 (40 /179

Date Daytime Fhone #



