2005 FOR PROFIT CORPORATION Feb OZFg{_)J(]]ESI) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000017562 Secretary of State
1. Entity Name 02-02-2005 90052 041 ***150.00
F. & M. CAFETERIA, INC.
Principal Place of Business Mailing Address
12085 W OKEFCHOBEE RD 12085 W OKEECHOBEE RD
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
[ J

2. Principal Place of Business 3. Mailing Address [ J |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)

City & State . City & State &. FE| Number Applicd For

65-1077374 Not Applicable
“ip Counry Zip Country 5. Certificate of Status Desired [ $8.75 Acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent

Name T -
MABRE, MARIA M

12085 W OKEECHOBEE RD Sireet Address (P.O. Box Number is Nol Acceplable)
HIALEAH GARDENS, FL. 33018

City FL ! Zip Code

8. The above namegd entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Srate of Rorida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. uem. typed o printed name of mgisiered agent and itte i Appcabie. (NOTE: Repisterad Agent signature requaed when reinstaling) DATE
FILE NOWI!! EEE 1S $150.00 " 9. Election Campaign Finanging $5.00 May Ba
ARter May 1, 2005 Fee will be $550.00 Trust Fund Cormiribution. [ Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TILE [ change [ Addition
NAME FABRE, MARIAM NAME '
STREET ADDRESS | 12085 W CKEECHOBEE RD STREE] ADDRESS
cmy-si-z¢ | HIALEAH GARDENS, FL. 33018 . CiTY-ST-21P
TILE sSD B etote TIMLE [ change [ Addition
HAME MARTE, FRANCISCO A NAME
STREET ADGRESS | 12085 W OKEECHOBEE RD STREET ADDRESS
Ccry-si-2p HIALEAH GARDENS, FL 33018 Ciry-st-zIp
nne [ Detete HILE Ochange [T Acaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Lwy-sr-ze . R - . CaY-51-29 . - . . . - = =
TIRE 7 Detete Tie O change [ Acdilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
TLE ] pefete niLE 3 change ] Addifion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TIEE [] pelete TILE : [ change  [3 Additicn
NAME . NAME
STREET ADDRESS - STREET ADDRESS
erv-sr-zp cimy-S1-2¢

12. | heteby certity that the information supplied with this filing does not quality for the exemption stated in Section 1128.07(3)(i}, Flerida Statutes. | further certify that the information
.indicated on this report or.supplemental reporl is frue and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or ditector
of the corporalion of the receiver or trusiee empowered to execule (his report as required by Chapler 607, Florida Statures: and that my name appears in Block 10 or Blogk 11 if
changed. or on an altachment witl an address, v:ﬁomer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTCR

J}_lil’ ox
[ b=

Daytime Phone #




