o FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000052583 ' 03-14-2005 90115 020 ***150.00

1. Entity Name
RINCONCITO LATINO CAFETERIA, INC.

Principal Place of Business Mailing Address mzs z 8 l
9979 SW. 142 AVENUE 9979 S.W. 142 AVENUE o ~

MIAMI, FL 33186 MIAMI, FL 33186 -
e s OO TTEO R KO
Suite, Apl. #, etc. Suite, Apt. #, stc. 02172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appliad For
) £5-1041105 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired M Eg'gesqﬁ?:dim“a'
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registered Agent
Name
MORENO, JOSE M : -
9225 S.W. 4157 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33165
City FL | Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registarad agent and e if applicable. {NOTE: Reyisterad Agent signature required when reinstaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TINLE [ Change (] Addition
NAME MORENO, JOSE M NAME
STREET ADDRESS | 9225 SW 415T TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 P CITY-51-2IP
TITLE VP ngmg TILE Y Change [0] Addlition
NAME MORENQ, BENEDICTO NAME
STREET ADDRESS | 2451 NW 518T STREET STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33165 CITY-51-219
TLE (3 Delete g [ changz {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-S1-21P
THLE 3 Detete TmE [ Change [ Agcition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-21P CITY-51-2IP
TMLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciry-s1-2ip
TITLE 73 Delets THLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-SI-2IP

12. | hereby certily that the informalion supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repoet or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report af rejuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empawered. o
SIGNATURE: _ OO0 MOy eZo Desros ) D/VE/o
V4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Oate Daytime Phane #




