| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P00000055011 05-02-2005 90466 040 ***150.00

1. Entity Name -

SUNSHINE CAFETERIA INC.

Principal Place of Business ' Mailing Address

3690 NW 54TH ST 3690 NW 54TH ST

MIAMY, FL 33142 MIAMI, FL 33142

F T s IRCHHE I RO
Suite, Apt. #, etc. Sufte. Apt. #, alc. 01122005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

65-1015029 Not Applicable
“ip Countryv zp Gountry 5. Certificate of Status Desired [H] $8'75 ‘5ddiﬁ°na’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORENO, MARGARITA
3690 N.W. 54TH STREET
MIAMI, FL 33142

Sireet Address {P.O. Box Number is Not Acceplabls)

City FL I Zip Cade

8. The above hamed entily submits tl’iié§sta!emenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, tyned or prinied name of fegistered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS 51"50_00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 +
TIME PSTD 3 Delete ME [ ¢hange [ Addition
NAME MORENO, MARGARITA HAME
STREET ADDRESS | 3660 NW 54TH ST - ' STREET ADDRESS
CITY-5T-2P MIAMI, FL 33142 - CITY-S7-2IP
TITLE O Detete TILE {2 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE {7 Delete TIE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TilLE O Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-s1-2ip . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Seclion 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 trustee empowered tg.gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmant with an address, with all fm
3 } /b / 0§ "
7

SIGNATURE:
SIGNATURE A\ND TYPED OA PRINTED NAME OF SIGHING QFFICER OF DIRECTOR Dale

Daytims Phone ¥




