2004 FOR PROFIT CORPORATION

DOCUMENT # P00000105036

1. Entity Name

LA FONDA PAISA RESTAURANT, INC,

ANNUAL REPORT (AR)

Principat Place of Business

2420 SW 137TH AVENUE
MIAMI FL 33175

Mailing Address

2420 SW 137TH AVENUE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

. FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90053 023 ***150.00
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Suite, Apt. #, elc. Sulle, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1054741 Not Applicable
Zi i C i
P Country 4 ountry 5. Certificate of Status Desired O $8.75 Additional
- | . . ) . R Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . Name . L . . et e - e = e ¢ s w6 o e

10461 SWH40ST ™ ;
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Ffra fet 77
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8. The above named enflty submits thig staterment tor th

wipose of changing its registered office or redistered agent, or}bth. in the State of Florida. | am familiar with, and accept

(NOTE: Ragistered Agemt signature required when reinstating}

DATE

9. Election Campaign Financing

$5.00 May Be= o)

Trust Fund Contribution. Added to Fees

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

TILE PD 2 pelete TILE ] Change  [] Addition

NAME PAEZ, MERY M NAME

STREFT ADDRESS [ 15457 SW 47TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-21P

HILE sSD T pelete THLE [3 Change [ Addition

NAME BARON, ADOLFQ E MAME

STREET ADBRESS | 15457 SW 47 TERR STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33187 CITY-ST-2IP

TME O oelete THLE [ Change [ Addhion |
= hAME - P L —— T —— —_———— e — - ~NAME"" - Ee———— ey m—— —_— m— o - — -

STREET ADDRESS STREET ADDRESS

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

THTLE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

TILE [ Delete TILE [ Charge [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE O Delete TITLE [3change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execule thi
changed, or on an attac i

ent wit address, with all other like e

¢

e

12. | hereby ceriify 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 ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

2/ufoy

ATURE AND w;én oR pnndt}i NAME o/smumd OFFICER OR (HRECTOR

datle Dayume Phong #




