2004 FOR PROFIT CORPORATION/ N

ANNUAL REPORT (AR) — ..

DOCUMENT # P01000115868

1. Entity Name

LA CACHA CAFETERIA, INC.

Principal Piace of Business

2390 W. 76 ST.
HIALEAH FL 33016

Wailing Address

2390 W. 76 ST.
HIALEAH FL 33016

2. Principal Place of Business

Lo

Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt_ #, el

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90300 050 ***150.00

- - v

TN CTGA

il

AT

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0373669 Not Applicable
Z Ci t i
P ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANGAS, DAMIAN
11611 NW 90 AVE.
HIALEAH FL 33018

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Cade

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litie i applicabla.

(NOTE: Remislared Agent signature required when reinstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Detete TITLE © [Othange  [] Addition
NAME CANGAS, DAMIAN HAME
STREET ADDRESS [ 11611 NW 90 AVE, STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-2IP
e vT 1 Delete TITLE [ Change [ Addition
NAME MEDINA, MARIAN C NAME
STREET ADDRESS | 11611 NW 80 AVE. STREET ADDRESS
CiTY-ST-2P HIALEAH GARDENS FL 33018 CITY-ST-20P
me [ Delete TITLE I ctange [ Addition
NAME . R N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete M [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TITLE ’ [ change [ Addilion
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP

12. | hereby certify that the informati
indicated on this repont or supplgr

changed, or on an attachment

SIGNATURE:

supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation or the receiver or trusleg empowered to execule this report as required by Chapter 607, Fiorida Statutes; a

fith rass, with all other like empowered. '

%
[ /31/0y s¢7-

that my pame appears in Block 10 or Block 11 if
307

MATURE AND TYPED CR PRINTED NAME CF SiGNING OFFICER OR DIRECTOR

Date

/

Dayume Phone #



