2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000014316

1. Entity Name

BARBARA MONTES DE OCA PIZZERIA INC.

Principal Place of Business

15767 NE 18TH AVENUE
NORTH MIAMI BEACH FL 33162

,.-- = ' Mailing Address

15767 NE 1BTH AVENUE
NCRTH MIAMI BEACH FL 33162

T

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90035 007 ***150.00

i

i

MONTES DE OCA, BAHBARA D
15767 NE 18TH AVENUE
NORTH MIAMI BEACH FL. 33162

S ——

2. Principal Place of Business 3. Mailing Address
Suite, AQL #, elc. Suite, AQI. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. ¥FEl Number Applied For
65-1075515 Not Applicable
- - "
Zp Country Zip Couniry 5. Certificate of Status Gesired O $8 75 Additional
Fee Required
6. Name and Address of Cusrent Heglslered Agent 7. Name and Address of New Registered Agent
R P - - e e .- - —_— Name. == -- - .. . __ - - —-

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Flerida. | am famiiiar with, and accept
the obligations of registered agent.

Swnature. typed or gnmed name of regisiered agent and titie 1t applicabla.

(NQTE: Reyisteredt Agant signature reguieecd when remstating)

DATE

Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 Delete e [Jchange [ Addition
NAME MONTES DE QCA, BARBARA D NAME
STREET ADDRESS | 15767 NE 18TH AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TIMLE D AXpelere TILE [CChange [ Addition
NAME CEDENOQS, ANGEL H NAME
STREET ADDRESS (15767 NE 1BTH AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST1-2P
MLE [ Detate TITLE Cichange [ Addition
NAME - — - - - T — - R e — MAME -—l= (T - — = - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-70P
TITLE ? [ Delete TITLE ] cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-Z7IP
TITLE O belete TITLE [CJehange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TME O oelete TITLE [ crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP cIY-§T-21P

SIGNATURE:

12. | hereby cerlify that the information sup‘pIA
indicated on this report or supplemen
of the corporanon or the receiver of

3/22/04

(786(229-

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
d apcurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or Girector
d jetxecute this report as reqguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bloek 11 if

7427

SIGNATURE ANMB{]N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




