2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # P02000110982 oE ecret,ary of State

1. Entity Name
PALADAR CAFE, INC 04-19-2004 90247 034 ***150.00

Principa! Piace of Business Mailing Address
8897 NW 177 TER 8897 NW 177 TER
MIAMI FL 33018 MIAMI FL 33018

mEgess e e 7z (MIMTIHNIIE

Suite, Apt. #, etc/ Suitg, Apt. #/elc. MOORE CR2E034 (11/03)

£
it

Uakrh | St T e [
%0 /i Cw_A Zip qg UIL/ COWA—' 5. Certificate of Status Desired (] fg'ggﬁfsci’m“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . e | Neme N YO qpNTEILAATN
PEREZ, MARIA D .
8897 NW 177 TER Strest %ress 0. Box Wr is Not Ajc_:ﬁmable)
MIAMI FL 33018 (&5 e

oot

City FL Z”ﬁ?@/ﬁf—

T

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

) 1D 80/

Signature. typed or prnted name of registered agenl and tille  apphcable. {NOTE: Registered Agent signalure required when roinstating) DATE

8. Electicn Campaign Financing $5.00 May Be
ekl Vgt = Trust Fund Contribution. | Added to Fees:
lorida Department
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me oP We‘ele e EDUMDG INTERIAN [ Change P Addiion
NAME PEREZ, MARIA D NAME N85 N7 ST
STREET ADDRESS | 8897 NW 177 TER STREET ADDRESS | £y A
emv-s-zp | MIAMI FL 33018 CITY-57-28 L{..\/J; LL’.)A*VI - 330 1t%
THLE DV KDeLele TILE {1 Change  [T] Addition
NAME ORTUZ, CANDIDO ’ NAME
STREET ADDRESS | 8897 NW 177 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY -ST-ZIP
TILE . [ Deete THLE [0 Change [ Addition
CMAME- e b e e e e e e NME o | - I A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§t-2F
TLE O pelkete TITLE [ Change  [J Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
Yemy-st-zp CITY-ST-21P
TTLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME :
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE O petete TILE [J Change  [] Additien
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. { further certify thal the informaltion
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 corporation or the receiver or lrustee emgiowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addreg, with all like empowered.
305 jov A LS /) M

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / / lb?! / Dayiime Bhona #

=



