209/5; FOR PROFIT CORPORATION
-

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017113 Apr 13,2005 08:00 AN
1. Enlity Name Secretary of State
LAS DELICIAS CAFE, INC,
Principal Place of Business Mailing Address
15462 NW 77 CT. 8851 Nw 153 TERRACE
MIAMI LAKES FL 33016 MIAM! FL, 33018
i AR
Suite, Apt. #, ete. Sute, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
03-0389204 Net Applicable
Zip Countty Zip Country 5. Certificate of Status Dasired | l§e8e.ge5 qag:;"""a'
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name
IB%%%SILIA\\NS,'I%EL%%RACE Street Address (P.0. Box Number 1s Not Acceplable)
MIAMI FL 33018
City FL [ Zip Code

8. The above named entiy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatuea, lypeg or prntad namae of ragistared agent and hile -{ appicabla {NQTE Ragsteted Agenl signature regquired when rainstaling) DaTE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payahls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE PD [ Datete TILE [ change  [C] Addition
NAME IGLESIAS, ZELMA NAME

SIREET ADORESS | BBS1 NW 153 TER STREET ADDRESS U

orv-st-ze | MIAME FL 33018 oy st ap S0

gis [ Detete TTE [3Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

Gy 5T-21P CITY-5T-2P

BILE O peleta LE [Johange [ Addttion
KAME NAME

STREET ADDRESS STRLET ADDRESS

Cily. S1- 71 CiIY-S1-2P

THTLE {1 Belete 1Lt [ Change  [J Addition
HAME NAME

STREET ADDRESS SiREET ADDRESS

CITY-5T- 21 CHy-8T-7F

133 [T Detete riLE [} change [ Adgiton
NAME NAME

STAFET ADDRESS STREET ADORESS

Y- §t-2p CHY-ST- 7P

TITLE [ Detete lit: (G thange [ Additon
HANE NAME

STREET ADDRESS SFREET ADDRESS

Loy ST P CIFY ST.2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receives-onprustes empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears i Black 10 or Block 11 i

changed, or on an attachme n aggress, with ther like empowered,
,,ﬁ S 4//// /cu /}o{JJJ”)foT

AY

SIGNATURE:
=“AND TYPED OR Pm?ln NAME OF SIGNING OFFICER OR DIRECTOR Cata X anw,ﬁmna ]

a~i




