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

DOCUMENT # P02000017113 Secretary of State
1. Entity Name
05-03-2004 91031 036 ***150.00
LAS DELICIAS CAFE, INC.
Principai Place of Business Mailing Address
8851 NW 153 TERRACE 8851 NW 153 TERRACE
MIAMI FL 33018 MIAMI FL 33018 oL
[SYCer— A 77 e .
Suite, Apt. #, eto. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State | City & State 4. FEI Number Applied For
PreArM e LARES , Ay 03-0389204 Not Applicable
Zip Countr Zip Country " . $8.75 Additional
33 0 / G % S ,1: 5. Certificate of Staius Desired d Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGLESIAS, ZELMA :
8851 NW 153 TERRACE . Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33018 :

City FL Zip Code

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

SIGNATURE

ik
Signature ' typed I’; printed nagrie of reqistered agent and fitle if appicable, (NOTE: Regislared Agenl signalture requiredi when reinstating) e DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. 4o QFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me- - [PD i g 7 Detete TIMLE [ Change [ Addition
e - geva - e 7/ef/ﬁ: e
SIREET ADDRESS (8851 NW 155 FER STREET ADDRESS
orv-st-ze,  |MIAMI FL :_aéétg_‘ T : CITY-5T- 7P
me  erdPD— o T Detete TIRLE [Jchange  [] Acdition
NAME FOCTET BEUSEsE R
STREET ADDRESS | BBEI-MW-HES-FER |- STREET ADDRESS
CITY-ST- 2P | Mchtinmd3lll CITY-ST-2IF
THLE L - [ Delete TALE [ change [ Addition
e o NAME o o e
STREET ADDAESS . STREET ADDRESS
CITY-ST- 21 1 CITY-ST-ZP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-31-29 CITY-ST-2P
TITLE 3 petate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TIME {7 oelete E O change  [J Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this #ling does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyer 0} trustee empoweredi)?cuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachm an ress, with all o ke gpowered.
A

SIGNATURE: e 4/4/r (%g)ff 7-07271]

£ 751;1«!«3 OFPCER OR DIRECTCR f Date

aytime Phang #

/ SIGNATHHE AND TYPED OR PRINTED
T Y & -




