FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91238 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000012484

1. Entity Name
STUDIO BANQUET HALL BY MARICELA, CORP.

Principal Place of Business

4105 E. 4TH AVENUE
HIALEAH, FL 33013

Mailing Address

4105 E. 4TH AVENUE
HIALEAH, FL 33013

24067107

0

04292004  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
75-2987361 Nat Applicable
—_ . 5. Cenificats of Status Desired ~ [J $8.75 Acditional

Fez Regquired . _

i SR HERIER

AT A {Hhini < Ry -
Current Reglstered Agent

6. Name and Address of

DE OCA, MARICELA M
1214 WEST 82ND ST.
v HIALEAH, FL 33014

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent,
tha obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titke # applicabla. {NQTE: Regisierad Agent signature required when renstating) DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

FILE NOWIlt FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DHRECTORS !
TMe
NAME
STREET ADDRESS

CRY-57-2IP

PD :
DE QCA, MARICELA M
1214 WEST 82ND ST.
HIALEAH, FL. 33013
vD

IZQUIERDO, CARLOS
1214 WEST 82ND ST.
HIALEAH, FL 33013

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

MM
NAME
STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADORESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
criy-S5i-2IP

Tmng

NAME

STREET ADCRESS
CITy-ST-21P

12, | hereby certi!g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal eitect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on anﬁrw with an address, with all other like empowered.
SIGNATURE; %

aweide. Y ot Wea,

SIGNATUGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytirna Phone #




