o

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — e May 02, 2005 08:00 AM

1. Enlity Name
YOYITO'S CAFE, CORP.
Principal Place of Business Maiting Address
495 EAST 49TH STREET 495 EAST 49TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
Suite. Apt # et Sulte, APt #, ete. 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Appled For '|
. . 65-1141106 Not Apglicable E
Zip Country Zip Couniry i ' $8.75 additional
5. Certiticate of SI?IUS Desired |:| Fes Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GARCIA, MIRTA e = mmemo — -
485 EAST 49TH STREET Sireet Address (P.O. Box Numiber Is Not Acceplable)
HIALEAH, FL 33013 - - — -
Cry = - FL ‘ Zip Cod= '
8. The above named entity submité this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.
SIGNATURE ) - ) e .- . L
Signature, typed or printed name of ragisterec agent and tile if applicable, (NQTE: Ragistacgd Agant signature raguirad whon reinslaingy DATE
\_ - - - - L . = z r) =
FILE NOW! FEE IS $150.00 9. Electlon Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS A T ADDITIONS)CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE PVD {0 petete TTE [Jchange  [C] Addition
WAME GARCIA, MIRTA NAME U U
STREET ADDRESS | 495 EAST 48TH 3T. STAEET ADDRESS a5 /'Dl':':lg g%%%ﬁ%}.{j ia 15040
omv-sT2P | HIALEAH, FL 33013 _ ) CiIY-§1-2P o e
TIE [ pelete ™~ TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 219 ) _ [ crvesrze o
TITEE [ berete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . . LiTy-81-2IP .
TRLE 7 Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CHY-ST-2P . GTY-51-ZP .
TITLE O olets TE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-2iF » GliY.ST.2IP ) )
TME [ Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T. 2P CITY-ST-2IP ] ] o
12. | heteby cerlily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporatton or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with ait other like empowered.
SIGNATURE: e . Hafosos 305) 365 -9/39
SicHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR i ] Date Daytre Phong v .




