2005 FOR PROFIT CORPORATION
-+ .. ___ANNUAL REPORT (AR} | FILED

DOCUMENT # P02000120202 Apl‘ 07, 2005 08:00 AM
1. Enity Name - Secretary of State
L & N CAFETERIA INC
Principal Flace of Business——: - - ?-;Aaiiing Address 7 T
3140 PEMBROKERD 7 P.O. BOX 245073
BAY 541 _ PEMBROKE PINES FL 33024
PEMBROKE PARK FL 33009
T | A A G
Suita, Apt. #, elc. = R Suite, Apt. #, eic. - = 1st MOORE V CR2E034 (10!04)
Clty & Stale R City & State 4, FEI Number Appliad For
—— e o _ 56-2303492 Not Applicable
Zp Countyy Zp Country 5. Certficate of Status Desired Im| geae"gggfed;m“a!
5. Name and Address of Gurrent Registerad Agant 7. Name.and Addrass of New Registered Agont
Name
?(C)} 1D SI%L-,I-E\Z-':ERQE?%L?J Street Ac.ic-l-ress (P.0. Box Number is Not Acceptable) g
HOLLYWOOD FL 33021 ; = —
City - FL ‘ Zip Code

8. The above named antity submits this lstatement‘for tl:le purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familtar with, and accept
the chligations of registered agent.

SIGNATURE = e e ) e

Signature, typad of priTad narma of tagistored aget ard s | apolicable (NOTE Regisived Agent “gnere 1equred whon romstalng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depattment of State

@. Eiection Campalgn Financing $5.00 May Be
Trust Fund Contribution,. T Added 1o Fees

wem. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11,

10 ]

TITE PD T Delete Witk ) Change ] Addition
NANTE, CISNERQS, JULIO NAME ‘ 50

STREET ADDRESS [2931 UTOPRIA DRIVE STREET ADDRESS D 4{;0’9932_ {j&]%}g?ﬂﬂﬁ 3553 ﬂ[}
cov-st.2e”  (MIRAMARFL®3023 0 o _ S R ’ N
MLE STD O pelete nn T change 1 Atdition
NAME DELGADQS, MARIA J NAME

STRLET ADDRESS | 2931 UTOPIA DRIVE STREETADDRESS

CITY-§1-iP MIRAMAR FL 33023 . CovSTTe ) ) A
TINE 3 Celete WiLE D change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIEY-SI.2IP L _ CITY.S1- 2P

It O peiste TILE [J Change [ Addition
NAME NAME

STREEY ADORESS STREET ALDRESS

oiY-ST-21P L i} . CITY-S1-2IP

e ] Delete L [J change (] Addition
NAME MAME

STREET ADORESS STRLLT ADDRESS

Ciny- St 2P o ~ oiy-s-zp

TTLE O belete e O change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP B GITY-S1-2IP

12, | hereby certify that the information supplied with this ﬁhng 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 affect as if made under oath; that | am an officer or director
of the carporation of the recelver ar trustes empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all ather liks empowersd.

SIGNATURE: S (timEned  N-1-9Y Y -JFo-tick

PER QR PRINTED NAME QF WIGMWNG OFFICER OR DIRECTOR Dal Daytrma Phone ¥




