2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000035492 ecretary of State
1. Entity Name
04-26-2004 90981 046 ***150.00
SAN LAZARQO CAFETERIA & RESTAURANT, INC.
Principal Place of Business Mailing Address
2400 W 2ND AVE. 2400 W 2ND AVE.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
03-0421 _949 Not Applicable
Zp Couniry zp Country 5. Certificate of Staius Desired [ gg';’esqlﬁfg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e et e cm e - Name _ - - e e e e e e e
QQ%OV%,ZP\IA\]%REOE ITA A Streat Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL Zio Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
=

Sigratute, typed or printed name of regislered agont and tile H applicable (NOTE: Registered Agent signature requrad when reinstating) o DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE o [ elete ] e [JChange [ Addition
NAME RAMOS, MARGARITA A NAME
STREET ADDRESS | 2400 W 2ND AVE. STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 _ CITY-S7- 209
TME [ Delete TITLE [ Change [ Addition
MME [ NAME
SYREET ADDFiESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O pelete TITLE [ Change [ Addition
"NAME el e T — - oo — - —— T - —NAME - L T = T T T g i, e——— ik i B4 10 gty i 23\, - —— . S
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP § CITY-5T-2P
T [ Delete TITLE : (3 Chenge [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS
LITY-SI-2IP CITY-$1-21P
TILE ) 7] Delete TITLE [ Change  [C] Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
QHY-SY-ZIP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21° CITY-ST- 2P

12. | nereby certify that the information supplied with this trll does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all r like empowered.

SIGNATURE: _// 0 {,// % ’93 -0 82 6005

ATI.IR?/ 0 TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone #




