FILED

2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000017994 08-26-2004 90006 043 150,00

1. Entity Name

TICQO'S CAFETERIA INC

Principal Place of Business Mailing Address
30530 S DIXIE WY 30530 S DIXIE HWY
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 54 0 7 n 1 5 8
T s VA RIMAE VAN
: -
/702 Se) J5T Myl
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03)
City & State ; ; City & 5t 4. FEI Number Applied Far
VL Erei . A /:‘5/’2 e 65-1080445 Fiol Applicanic
Zip Country Zip Country " . $8.75 Additional
55/ 7 > O) 2 5. Certificate of Status Desired O Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MName

BARDINO, HECTOR
21700 SW 157 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33170-2112

Cily FL l 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. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, vpez or prntad name of regestered agend and title If 2Eplicable. (NOTE Registered Ageri sigrature raquired when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13
TILE D 71 Detete TITLE [ change [ Addition
HAME BARDINO, EMMA. MAME
STREET ADDRESS | 21700 SW 157 AVE STREET ADMRESS
CITY-ST-21P MIAMI, FL 331702112 CITY-ST-2IP
THLE [ Delete TME [0 thange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2R CITY-ST-7IP
M1LE M Delete LE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE T Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-§1- 2P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 3 Delete TME [J Change  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2iF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on Lhis reparl or supplemental report is true and accurate and thal my signature shall have the sama legal ellect as il made under oath; Ihat | am an oflicer or director
of the corperation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Flarida Statutes: and that rmy name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
L5 ok [y A 4.3
I 7 e k \/

SIGNATURE:

Daytihia Fhicrn 4

7"-.... TURE AND TYPED Of PRINTE[ NAME OF SIGNING OFFICER QR DIRECTOR

{




