2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000099237

1. Entity Name

THE BLUE CAFETERIA, CORP.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90048 044 ***150.00

Principal Place of Business Mailing Address

1100 EAST 25 ST
HIALEAH FL.33013

i

il

I

% "99%0 Bast U5th Street 3 Maling Adcress
Suite, Apt. #, etc. Suite, Apt. #, &lc. MOORE CR2E034 (11/03)
Ciﬁ%.gitéah F]. 33013 City & State 4. FE| Number 14-1846100 :Et;)iz(;::arble
ap 33013 Counﬁy .S.A. P Courntry 5, Certificate of Status Desired 0 gg';,i lﬁ?gfbr‘a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST T pn IRt T ST, o A L - 7 7 R TR T 3 oar ;:N_afne'-w =~ g CLomm T e mBrin T i
‘{‘ijgg EEA;,SEl'REg g—lY- ' j Street Address (P.O. Box Number is Nol Acceptable)

HIALEAH FL 33013

City Zip Code

FL

8. The above named entity submits this staterment 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

Signature, typed or printed nama of ragistared agent and title if applicable. {NQTE: Registered Agent signaturs requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees -

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete e ' [J Change ] Addition

NAME JUAREZ, FREDDY NAME

STREET ADDRESS | 120 S.W. 109TH AVENUE #6 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33174 CITY-ST-2IF

THLE v 7 Delete TILE [3 Change  [J Addition

NAME JUAREZ, ANA ' HAME

STREET ADDRESS | 120 S.W. 109TH AVENLUE #6 STREET ADDRESS

OFY-ST-ZF | MIAMI FL 33174 CRY-5T-2P .

TILE [ petete ML 3 Change [ Addition
ATRAME - 7 e[ e e - e e 1Y e Rt el e et e st -

STREET ADDRESS STREET ADDRESS -

CIY-5T-2P oIY-5T-2P ™

THLE [ betete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CITY-ST-21P

TME {1 petete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-ST-2P CITY-ST- 2P

changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

n address, with all other like empowered. )

Date

Daytime Phane #




