2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000069834

1. Entity Name
LA CONCHITA CAFETERIA INC.

Principal Place of Business

3082 NW 7TH ST
MIAMI, FL 33125

Mailing Address

3082 NW 7TH ST
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90490 049 ***150.00

AENRAVRARAIEIEIG TSI

i ite, ApL. #, etc.
Sulte, Apt. #. etc. Sute, Apt. #, ete 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
65-1127058 Not Applicable
zp Cauntry Zip Couriry 5. Certificate of Status Desired | gi' gesql‘::j:é'i""a'
§. Name and Address of Current Registered Agent 7. Namerand Address of New Registered Agent
Name

PITA JORGE L [eonwde  Fi72
3082 NW 7TH Streat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33125

3082 W JTh ST

o Lyom FL [ o332y

8. The above nameg-€
the obligations g

its 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

INOTE: Ragisterad Agant signature raguirad when reinstating) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

 —— ———

9. Election Campaign Financing
Trust Fund Contribution.

Eé.oo May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [T Delete TIME 3 Change [ Addition
NAME PITA, LEONARDO NAME

STREET ADDRESS | 3082 NW 7TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33125 CITY-S7-2IP

g 3 Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [ petete TmE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T- 2P

TIE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITy-ST-2°P

TIE [ Delete TME O Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP chY-ST-2IP

TTE [ Delete TME (I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-ZiP

12. | hereby certify that the informatig lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supglém,
of the corporation or the recej¥er
changed, or on an attachm

SIGNATURE:

1 Wi

al keport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
rustels empowerad to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
n address, with all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR

Dals Daytme Phone ¥




