FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000052900 ecretary of State
1. Enfity Name 04-15-2005 90057 041 ***150.00
LA LIMENA RESTAURANT INC
Principal Place of Business Mailing Address
6212 SW 8TH STREET 6212 SW BTH STREET 2UVJO LYY
MIAMI, FL 33144 MIAMI, FL 33144
S s AV AN
Suite, Apt. 4, etc. Suite, Apt, #, etc, 04122005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FE1 Number Applied For
27-0012595 Not Applicable
Zp Countey Zip Country 5. Centificats of Status Desired a ?g'gfqﬁbm
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registared Agent
Name
MARDER, ADRIANA
6212 SWBTH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am faniliar with, and accept
the obtigations of registered agent. . - )

SIGNATURE .
. , Signature, typed or printed name of registered egent and ttle f applicable. (NOTE: Registarad Agoni signatura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees =
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD © [ Dekets TIFLE ] Change [ Addition
NAME MARDER, ADRIANA IRENE . HAME
STREET ADDAESS | 6212 SW 8TH STREET STREET ADDAESS
CITY-$T-2P MIAMI, FL 33144 Ciry-S1-2P
TITLE vTD Xbelate TITE D Change  [J Addition
NAME RICOUZ, ALBERTQ JOSE NAME
STREET ADDRESS | 6212 SWBTH STREET STREET ADDRESS
CIY-ST-27P MIAMI, FL 33144 CITY-S$T-2P
TME - oL . O Dot . LIL{T S . —  _  [Ocnange_. ] Addition
NAME NAME ;
STREET ADDRESS STREET ACDRESS
CIy-ST-2I CITY-ST- 2P
TME O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-S1-2IP
TE O pekte TMLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ) CyY-SF-2IP .
e SO petete v f THE - ¢ o . [ Change (] Addition
NAME , ) . NAME . L
STREET ADDRESS | smestaoaess | . A
CTY-ST-2P- ' ’ CIFY-5T-ZP

12. | hereby certify that the information suppiied with this ﬁling does not qualify for tha exemption stated in Section 119.02(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etffect as it mada under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as, ired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: we o M AR . 0%/3%:5 @ag) 36/-er0/
- Daytime Phone #

E ED OA PRINTED NAME O\BIGNING OFFICER ORIRECTOR




