2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
- May 02, 2005 08:00 AM
DOCUMENT # P00000105036 oy ecretary of State
LA FONDA PAISA RESTAURANT, INC,
Principal Place of Busingss Mailing Address } i )
2420 SW 137TH AVENUE 2420 SW137TH AVENUE
MIAMI, FL 33175 MIAMI FL 33175
e s (ARG MEAD AR EIRAEATAN
Suite, Apt. ¥ elc Suite, Apt #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FE| Number Applied For
. 85-1054741 Mot Appiicable
P Country &b Counlry 5. Certificate of Status Desied [ Eei'gfqﬂfe"é“"“a'
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent
MName
PAEZ, MERY :
4178 S.W. 132 PATH Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33185 m—
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | arn familiar with. and accept
the oblgations of registered agent.

SIGNATURE — - —— —
Sigialwe, typed & prnted name of registerad agent and titte I applicable (NQTE. Reglstared Agant signature required whan reinstetlng) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E  Addedto Fees
10. OFFICERS AMND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Charge [ Addilion
NAME PAEZ, MERY M , NAME UOOIN0as 2747
STREET ADDRESS | 15457 SW 47TH TERRACE STREET ADDAESS e .1135~8%D36-8 13 150.00
crY-§T.2IP MIAMI, FL 33175 CITY-81-27P v .
TiLE SD [ Deletz NLE [ Change [ Addition
NAME BARON, ADOLFO E NAME
STREET ADDRESS | 15457 SW 47 TERR STREET ADDRESS
CITY-§7-2IP MIAMY, FL 33187 Ciry-§1- 7P
TITLE ] Detete TLE [ change 7 Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIY-ST. 2P cITY-ST-2P
T O Delele TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-21P
HILE [ bekete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-27 CITY-ST-2P
nnL [ Delate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS S$TREET ANDRESS
CITY-ST-2IP GITY-51-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 113.07{3){i}, Florida Statutes. | further certfy that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receivar or trustee ampowered to execute thig report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wit address, with all other [] red.

SIGNATURE:

Yheboos c308) 3g.5-F13F

sm‘m‘i‘!nE AND wps?lon PRINTED )AME OF s:?hTNc OFFICER OR DIRECTOR Date Caylime Phcne 4




