: FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000085888 06-01-2005 90018 015 ***150.00

1. Entity Name

MAMA DOLORES CAFETERIA, CORP.

Principal Place of Business

1100 ALIBABA AVENUE
OPA LOCKA, FL 33054

Mailing Address

1100 ALIBABA AVENUE
OPA LOCKA, FL 33054

O

DR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suile, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1040900 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

VALERA, PABLO

1100 AL'BABRA AVENUE Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City

FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Sianature, lyped or printed nama of regigtered agent and Iitle it applicable. (NOTE: Regislered Agenl signatura required when reinctating) DATE

FILE NOWI!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added 10 Fees

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

TIE PD 3 Delete TILE O cChange 3 Adgition
HAME VALERA, PABLO NAME

STREET ADDRESS | 1100 ALIBABA AVENUE STREET ADDRESS

CiY-5T- 2P OPA LOCKA, FL 33054 CIry-ST-2IP

TiTLE O Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GNY-§i-2iP CHY-ST-2P

TIlLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IF CITY-8T-2IP

g O Detete TWILE Ol Chenge [ Additicn
NAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-51-2P

e [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P Y- ST 2P

e O pelete TITLE O change [ Acdition
NAME NAME

SIREET ADDAESS STHEET ADDRESS

CITY-51.2I0 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or diractar

ol the corporation or the receiver or trusts [OWE gcule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an altachme .f

ke empowered.
SIGNATURE: L//aq/; 20"

T Data

Deyiima Phang #




