2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000098663
. Bty Nare Secretary of State
GIRASOL CAFETERIA, INC. 05-03-2004 90764 011 ***150.00
Principal Place of Business Malling Address
2500 NW 20 STREET - 2500 NW 20 STREET : -
MIAMI FL 33142 MIAMI FL 33142 ]

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)

City & State City & State 4. FE! Number Apptied For

65-1146859 Not Applicable
ap Country Zp Gountry 5. Cerlificate of Status Desired O $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

. : gEEgIEafASS‘i %SOPUEF?IANZA Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33134 =

City FL Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
" the obligationg of registered agent.
“ . e

- SIGNATURE %

[NOTE: Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Conltribution. ] Added to Fees

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

TIME PD [ pelete TITLE [JcChange  [J Addition
NAME VENEGAS, ESPERANZA NAME

STREET ADDRESS | 320 SW 51 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP

TITLE ‘ O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE ] Detete TITLE . "] Change [ Additien
CHAME . e — m— e e a — e e N CHAMEL e — .- —_— = - —— . P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-ST-2IP

THLE [ Dejete TITLE [ Change ] Addition
NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE 1 pelete TIRE (3 Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

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

indicated on this report or supplg eport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

powered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

L Y 30- OY —

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dayhme Phone #

— A
1 emd B 2 F 2 . s 72 1 s F n =2 VP -~ N I



