o FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg'zCNEJmIZA ENT # P02000068674 05-03-2005 90106 035 ***150.00
. ity
CAFETERIA FAUSTO, CORP.
Principal Place of Business Mailing Address
14104 N.W. 88THCT. 14104 N.W. BBTH CT.
MIAMI, FL 33018 MIAMI, FL 33018
s v ARG GRREOAD GE
Suite, Apl. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEl Number Applied For
04-3691900 Nol Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORTES, GABRIEL
6930 N.W. 186TH STREET Street Address {P.O. Box Number is Nat Acceptable)
#406
HIALEAH, FL 33016
City FL ‘ 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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, lyped of prinlec name ol regislered agent and titk it applicable. {NOTE: Rogisierad Agenl signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTLE PD [ Delete TITLE [ Change [ Addition
NAME CORTES, GABRIEL HAME
SIREET ADDAESS | 6930 N.W. 186TH STREET #406 STREET ADDRESS
ClTY-S1-2IP HIALEAH, FL 33016 CITY-ST-7IP
TILE [ Detete TIMLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-57-2IP CITY-51-2IP
THILE [ petere TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p CITy-$7-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-83-2IF
IILE 1 pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aitachment with an address, with all other like empowered.

Lsmanxwwumz: G b 9) Co Y-/LQ; V/aﬁ’/a?@or C20)) 369 G139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /" Dayime Prone »




