» 2085 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2005 08:00 AM

DOCUMENT # P01000035343

1, Entity Name
RESTAURANT LAS DELICIAS, INC.

Principal Place of Business

266 NE 15T
MIAMI, FL. 33132

Mailing Address

268 NE 15T
MIAMY, FL 33132

ecretary of State

Sutte, Apt. #, ete. _ _ Suite, Apt. #, etc. 04292005 Chg-P CR2E024 (10/03)
City & State City & Stale 4. FEI Nomber N [Applind For
65-1094452 [ Mot Applicable
ze Country Zip Country 5. Certificate of Staws Desred [ $8-7D Additianal
Fee Raquired
5. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name

ALVAREZ BETTY V
266 NE 18T Sireet Address (P.O. Box Number is Wot Acgepiable)

MIAM?, FL 33132

Cuy

FL | Zip Code

8. The above named enbty submits this statement fo
the cbligations of regisiered agent. .

T the purpoese of changing its registered office or registered agent, or bath, in the State of Flerida. | zm farmillar with, and accept

SIGNATURE
Slgnature, typed or gfnted rame of regrstered agent and tfa il applicabiu. INCTE, Registered Agent sighaturs requirad viie ramstaing) DATE
Fii.E NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 111
TRLE PD O pelete TIE Ol thange T hadition
NAME ALVAREZ BETTY V NAME
STREET ADORESS | 266 NE 18T STREST ADDRESS
Ciry-st-2p MIAMI, FL 33132 CAY-§7-2P
TIE [ Delete e UG8 1540 change [ Addition
nawe e 05A05-05-80081-014 150.00
STREET ADDRESS STREE? ADDRESS
LITY-S1.2p CITY-5T-2P
TITLE O Delete TITLE ] Change [T Addition
HAME NEME
STREET ADDRESS STREET ADDBESS
CIY-51-2p CITY-8T-71P
THLE [ Detete g [J Charga [ Addition
NAME NAME
SIREET ADORESS STAEET ADDRESS
CIlY-S1-2P CIFY-ST-2IP
TITLE O Detete TE [ cChange [ Additon
NAML NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITy-ST-2P
TE [ meiete TIE [Dctange {7 Addition
HAME HAME
SYREET ADDAESS STRECT ADDRESS
CITY -§T-Zp LiTY-§7-2P

12. [ hereby certify that the informaticn supplied wih thus filing does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. [ further certdfy thal the information
indicated on fhis report o supplemental report is true and accurate and thet my signature shall have the same legal effect as if madawnder cath; that | am an officer or director

of the corparation or the rey lee empowersd Lo exacute this report as requited by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac dre: it all, 7 like empowsred.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF S\GNING iCER Of TIRECTOR

Cae Dayuma Frona 4




