2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120731 = Feb 16,2004 08:00 AM
1 Enity Narn Secretary of State
CUQUIS CAFE RESTAURANT CORP.
Principal Place of Busingss - Mailing Address ]
11211 N.W. 60TH COURT 11211 N.W, 60TH COURT
HIALEAH FL HIALEAH FL
i il T R
Suite, Apt. ¥, etc. Sutte, Apt. #, ec. = MOdRE CR2E034 (11/03) 7
City & State City & State ] 4. FE! Number ‘ ] Applied F_nr
EE B . . 80:0004,,857 . Not Applicable
Zp Country Zp Country 5. Cericate of Status Desired = Eg.;?q:\i?:;lional
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered ént .
Name
}:\-I" gﬁRﬁZWMelg%_r{\] COURT Street Address (PO Box Mumber s Not Acceptable) ' —
HIALEAH FL : -
City FL 2ip Code ‘

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

SIGNATURE S PR
Signature. tyred or prmled name of regestered agent and titie d aopheagle (NGTE Ragrstored Agenl sgnalure regleed when reinstatng) DATE P
FILE Now!ll FEE lS $150.00 . 9. Election Campaign Financing $5.00 May Be
. _After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution 3 Added to Fees

Make Check Payable to Fiorida Department of State ) ’

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

TILE PD & Detete TTE [ Change [ Addition

HAME ALVAREZ, MIRIAN NAME

STREET ASDRESS 11211 N.W. 60TH COURT STREET ADDRESS

CITY-ST-21p HIALEAH FL ) . J omn-st-ap . .-

TILE ] {1 Deters § o UOG0oNNs3T718 [T change [ Addition

- Mt 02/16/04-80143-003 150.00

STREET ADDRESS STREET ADDRESS

GITY-ST. 21 - CITY-81-21P . B _

TLE ] Detete LUl I Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THHE 7] Derete THIE O ctange [ Addition

NAME A NAME ’

STREET AQDRESS STHEET ADDRESS

CITY-ST- 2P CITY-§1-2PP o

TE 1 Drigte THTEE [Jchange  [] Addition

NAME NAME

STRELT ABDRESS STREET MDDRESS

OITY-ST-ZIP L Ciry-ST-2P . "

TILE 1 Detete TTLE [ Change  [J Addilion

NAME P NAME

STREET ADDRESS STRECT A0DRESS

CITY-ST- 7P CITY-ST-2IP y

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further cerify that the infermation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:;)(/2MM;;¢ Qbronice, L | %f’/d )%

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR .~ Dae/ [ 7/ Dayima Phane #




