Rl FILED

" 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State .
DOCUMENT # P01000035343 05-03-2004 91053 022 ***150.00

1. Entity Name
RESTAURANT LAS DELICIAS, INC.

Principal Place of Business Mailing Address
266 NE 15T 266 NE 15T

MIAMI, FL 33132 MIAMI, FL 33132 7. 24085379

— e T

Suite, Apt. #, elc Suite, Apt. #, etc.

p : 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1094452 Not Appiicabie
zZ Cotintry . Zj| Count E i i
o ouniry v euniry 5. Cerificale of Siatus Desires ~ []  98-79 Additional
_ - Fee Required .
B 6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ BETTYV
266 NE 1ST Strast Address (P.0O. Box Number is Mot Acceptabie)

MIAML, FL 33132

City FL i Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or ragistered agent. or hoth, in the State of Florida. | am iamiliar with, and accept
v theohligations of regiss
h ) ) - e >

5 ;rs\gnam-r;;_ fyped o orintgt name ﬁ: rad agent aad dile i @pplicants. (NOTE: Registered Agent signziure requirad when reinsiahng) RATE
ST [
~FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
EOR 9 P
L A,
10 e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD R O Detets TITLE : O change ] Addition
HAME ALVAREZ, BETTY V ! HAME
STREET ADORESS | 266 NE 18T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP
Lt O Dewte TMeE Ol Chenge [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TE [ Detete me e e letenge . [Taadition |
~HAME~" A - NAME )
STREET ADDRESS STREET 4DDRAESS
CITY-51-2IP CHY-ST-21
L [ Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P CifY-ST-21P
e [ Deiate: THLE [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) oTy-STZP
TITLE [ pelete TMILE ' [dcrange  [J Acition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Seation 1t9.07(3)(i). Florida Statues. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or frustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address. with ali other like smpowered.

SIGNATURE: .{/MW M"”} ﬂ// 3 0/ 0;/

Daytima Phons #

SIGNATURE AND TYRPED OleNTED NAME OF SIGMING OFFICER OR DIRECTOR

7




