2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) & . -~

DOCUMENT # P01000020119

1. Entity Name )
~L-ATIN-AMERICAN:CAFETERIA.OE SEBRING.INC. .. ... _

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90052 003 ***150.00

Principal Place of Business

3729 DENIL WORTH BLVD.
SEBRING FL 33870-4421

Malling Address

3729 DENIL WORTH BLVD.
SEBRING FL 33870-4421

93026899

MR

I

" 'CUEVAS, NILDAF ~
3729 KENILWORTH BLVD
SEBRING FL 33870

2. Principal Place of Businesg 3. Mailing Address

3729 KAl woer # 6lvz

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
‘City & Gtate | ] City & State 4. FEl Number Applied For

21774 , FA 65-1094121 Not Applicabie
Zi T 1 Zi Count i
Y Country P ouniry 5. Certificate of Status Desired O $8'75 Addl!lonal
33 70 ' Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[T — - J—

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

=Gty

FL

=X=ZiCode

the obfigations of registered agent.

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent ant litle i apphcanie,

{NOTE: Aegistaraad Agent mgnatura required when romstating)

bATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (3 Delgte TITLE O Charge ] Addition
NAME CUEVAS, NILDA F NAME
STREET ADDRESS | 3729 KENILWORTH BLVD STREET ADDRESS
CITY-§7-2IP SEBRING FL 33870-4421 CITY-ST-ZIP
Tme [ Detete THLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SE-2P . CITY-ST-ZIP
TMLE {7 Delete TITLE [ change [ Addition
MAME NAME
" STREETADDRESS|" ™~ — T 7 [ “STREETADDRESS |~ -ttt Tt - T T
CITY-ST-2IP CITY-ST-2IP
Te OJ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-71P
TIiLE [ pelete TILE [] Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZIP CITY-§T-21P
TITLE [ setete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°'cr Block 11 if
changed, or on an attachment with ¢ ress, with all gther {ike empowered. o+

SIGNATURE: ' A D302 m/ ( a@?)ﬁ?)—é N,

SIGNATURE WHU TYPE INTED MAME OF SIGNING OFFICER OR DIRECTOR BDaytime Phone #

Dats




