FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REFSRT Apr 30,2004 08:00 AM

Secretary of State
DOCUMENT # P01000055283 ry
1. Entity Name
LA PELOTA CAFETERIA INC.
Principal Place of Business Mailing Address
5242 WEST FLAGLER STREET 5242 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134
04272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Ropledter
65-1111372 Mot Applicable
5. Ceniificale of Status Desired | ?&gﬁﬂmnal

5. Nams and Address of Current Reglstered Agent

g&zc\:zl\fﬁésqrAEdﬁD\éEEhgnghEET DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ckhgations cf registered agent.

+
k.) L{' 272
smwmuaeM—Lﬁ%ﬁM e
Signalure, typed or prinled name of regrstered agent and ufe W appiicabis (NOTE Registered Agent signalure requuod when renstaung) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE PSD
NAME GARCIA, CARIDAD M
SIRELT ADTRESS | 5242 WEST FLAGLER STREET _
are-siap | MIAMIL FL 33134 a1t
TILE are~062 150, 00
NAME
STREET ADDRESS
GINy-T- &P
LE
NAME

o stan DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Chy-sT-2F

TIILE

NAME

STHEET ADDRESS
CIIY-ST-2IF

TITLE

HAML

STREET ADDRESS
Ciry-g1-2IP

12, | hereby certify that tne infarmation supplied with trus rmng does not qualily for the exemption staled in Secbon 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental repord 15 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 corporation ar the receiver ar frustoe empawered to execute this repart as required by Chapter 607, Florida Statutes: and thal my narme sppears n Black 10 or Black 111t
changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: __ Cnsole ¢ X —PZanen d2r0y
SIGNATURE AND TYPED OR PRINTED ME OF SIGN] OFFIGER OR DIRECTOR Date Daytme Phone




