2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000077311 _ Apr 14, 2005 08:00 AM

1. Entty Name Secretary of State

LA BANDEJA NICA RESTAURANT INC.,

Principal Place of Business - - --_h.ﬂ_a_ﬂi;;g Addrass

1665 W 68 ST #101 1665 W 68 ST #101

HIALEAH FL 33014 HIALEAH FL 33014

Us —- us

i i AAC O EARAI
Suite, AP\. #, eic. — 77 Suite, Apt. i, olc. 1st MOORE CR2E024 (10/04}
City & State City & State ' 4. FEI Number * Appiied For

N _ 54-2066453 Not Applicable

Zp Cauntry e Couniry 5. Certificate of Status Desired | gi'gglﬁ?:gbm'

6. Name and Addms-s?Cunen;Fljgistered Agent 7. Name and Address of New Ragistered Agent

Name

-'l|'gsthV%A68RCS)¢' #foE;—DA . Street Address (P.O. Box Number is Mot Aﬁceplable)

HIALEAHM FL 33014

City FL Zip Code

8. The above hamed entity sumi:_;;ii_s this statement for lhe-purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE = - - - - - : I B .
Signature, ygad o printdd Tare of egistarad agant and tille iCappliceble (NOTE Rogrsieisd Apent SGnaly & regurad when rainstaling) DATE

FiLE NOW!Y FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T iyl
; - > - rust Fund Contribution.  []  AddedtoF

Make Check Payable to Florida Department of State © ses
10, ’ ___ OFFICERS AND DIRECTORS _ § it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE DPST 1 Deiete INLF [ change ] Addilion
NAML TOMASA ROA, IMELDA NAME - .
STREE( ADDRESS | 1665 W 68 ST #101 STREED ADLMESS o f?gafgg?ggéﬁggﬂ 11 150,10
ony.stzp |HIALEAH FL 33014 . _§ ovesrm UERIE : L .
e ) Delate TILE [J Change  [J Addition
NAML NAME
STREEY ADDRESS SIRECT ADDRESS
THY-ST- 2P ] f oneesiae
e [ patete ik O change [ Additian
NAME HAME
SIRFET AUDRESS STRCET ADDRESS
GIFY-ST-21P Y517
TILE O Delete TiLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY.S1-2p cTv.sy. e
TITLE [ Delste T [ change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-8T- 2P . CHY SI-7IP
{1\1%3 7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS _ SIREET ADDRESS
Y- ST-2iP /’ Ty -51. 7P

lied! with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes. ! further certify that the |nformanon
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustee empowered to execute this report as required by Chapter 607, Flarida Statutes. and that my nashe appears in Block 10 or Block 11 if

th an address, with all other like empowerad. ) : - W
7 el / /Zm_ 4 14 Od T676C

sGNATrE AND TYPED oH'PmmED NAME DF SIGNING DFHCEH QR DIRECTOR ﬁ/ Dare [ Daytwmia Prona ¥

12. | hereby cartify that the information s
indicatad on this report or supple
of the corperation or the racelver,
changed, or on an attachment,

SIGNATURE:




