N

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2004 8:00 am

DOCUMENT # P02000121545 Secretary of State
1. Entity Name 03-09-2004 90039 003 ***150.00
JOADIS CAFETERIA CORP.
Principal Place of Business Mailing Address
13875 SW 415T ST. 13875 SW 415T ST. : - ; : 'Y\IJ {
DAVIE, FL 33330-5702 DAVIE, FL 33330-5702 . y “
— — T T .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CRE034 (10/03) -
City & State City & State 4, "FEI Number Applied For
57-1139235 ) Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desired 0 ?gg?q alr:g!;tiunai
6. Name and Address of Current Registered Agent =~ ~ —— - - 7. Name and Add of New Registered Agent N
. Name
BOZA, ADIS B
13875 SW41ST ST. Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33330-5702
City FL ‘ Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent. or boih, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnted neme of registered agent and e | spmhicable. (NOTE: Requtered Agent signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Q 03 velete TLE Olcange [ Adciion
NAME BOZA, JOSE NAME
STREET ADDRESS | 13875 SW 418T ST. STREET ADDRESS
CFY-5T-2p DAVIE, FL 333305702 CiTy-57-7P
TILE D O oetete TITLE [JChange  [J Addition
NAME BOZA, ADIS B RAME
STREET ADDRESS | 13875 SW 415T ST. : STREET ADDRESS
CIY-57-2P DAVIE, FL 333305702 . CiTY-5T-2p
— " CF bekte TTLE [T crange [ Adcition
NAME - P — 2 — e - RAME R .
STREET ADDRESS STREET ADDRESS T
Ciry-S1-2i7 CiTY-57-2IP
TNE O beiete TME T Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIry-81-2P
TE ’ Oloetee - § ™E CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-71P
WE . 1 Detete TE [Jchange ] Addition
NAME b NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-ZIP Criy-S1-19

12. | hereby certify that the information supplied wih this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Fiarida Statutes. t further certify that the infarmation
indicaled 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 of the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alj other like empowered.

SIGNATURE: /s

JOSE GOLA 3~~0  Gsé.5BL-2978
Data

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daynene Phone #

¥

3



