. | - FILED
.., 2004 FOR PROFIT.CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT , Secretary of State

00 050000m PO3000008353 03-05-2004 90014 048 ***] 58.65
1. Entity Name
POLINECIO RESTAURANTE, CQRP. :
Principal Place of Businéss . Mailing Address ) o
5396 WEST 12TH AVENUE " 5396 WEST 12TH AVENLE 4401 5853
HIALEAH, FL 33012 HlALEAH, FL 33012 - . i
B T AT
Suite, Apt. #, etc. , Suite, Apt. #, etc. 02112004 oo e — .
City & State _ Ciy & State _ | 4 FEI Number ‘ Appied For
s . ) : OC - €76 3.9_? - Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired g gﬂa—gﬁsﬂnﬂ?ﬂﬂgmum
. L i i
L rm— St §.2 Neme and Address of Current Registered Agemt —-coo . o] - .0 . .—=_ 7. Name and Address of New Regjistered Agent-_ . ___
. o i o Name
"SOCARRAS, JUAN ALBERTO , :
© 5308 WEST 12TH AVENUE - . Co- Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 : e
City FL [ ZeCode

8. Tne above namad 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 ' M : =
. Signature, typed o printed namea of registered agent and titke § applicable.” (NOTE: Registerad Agant signaluie requirad when reinstatng) DATE .
. FILE NOW!l! FEE IS $150.00 : 9. Election Campaign Financing - $5oo N oonoa
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cordripution. 0  oococmmoon
10, QFFICERS AND DIRECTORS i KD : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ™ ﬁD . 3 Delete ' TTLE VICE PRESIDENT. ﬁcmnue‘ [} Addition
ne - - 7| DIAZ, DANIEL v iy R M . Daniel Diaz - :
STREET ADDRESS | 5396 WEST 12THAVENUE = 7 || StReCT ADDRESS. 5396 NW 12TH Avenue
omv-stie | HIALEAH, FL 33012 . CITY-5T- 2P Hialeah, FL 33012 |
me - vSD i, S : [ petete THiLE PRESIDENT . Lkohange . [ Addiion
wME | SOCARRAS, JUAN ALBERTO e SOCARRA? 2J HAi %EERTO B
STREET ADDRESS | G396 WEST 12TH AVENUE STREET ADDRESS 5396 W 12th AV 0i2 !
on-sT-ZP | HIALEAH, FL 33012 L ’ CITY-ST-21P HIALEAH, FL 33 ‘
cofeme . | Lt e Oeee | fome o G change [ Addition
e B *—-_ — SR . : C e e e HE b b
STREET ADDRESS i : STREET ADDRESS
CTY-ST- 2P . o : CTY-57-7P
e ‘ ' "Ooees - f e ' . [ Change [ Addition
NAME O § v
STREET ADDRESS : C STREET ADDRESS
CITY-§7-2P . ) Comy-sT-ae
TIME ) " 3 pelste TIRE _ N " DOchange [ Acditien
NAME : ) NAME . '
STREET ADDRESS h ' STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
me - ‘ . O Deleta e } ' D change {7 Acdition
NAME . _ HAME - :
STREET ADORESS . STREET ADDAESS
CITY-§T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this repont or supplemental reppitis true and aceurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmgowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed. or on an attachment with an zddrags/with aft other ke empowered.
P .

- SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




