N FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSUENE“I:A ENT # PO30000341 79 05-03-2004 91253 034 ***150.00
WAITERS IN ACTION 1, IN
Principal Place of Business Mailing Address
1655 NE 115 STREET 1655 NE 115 STREET
12B ' 12B )
MIAML, FL 33181 US MIAMI. FL 33181 US g -
s P T NG RRE RIEERMRRAE
2637 NW20Street - 2637 MW 20 Street
anite ale Suite’ " ' 04292004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Mlaml, Fl Miaml, Fl 20-1062935 Not Applicable
331 42 I’C/;.[O]L."g.(}fﬂl Dade flg 142 -'.\?Qumrhl Dade 5. Certificate of Slatus Desired a gg.gglﬁg:;ﬁonal o

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MOLINERO, ALVARO " _Wolinero, Alvaro
1655 NE 11I5 STREET ) Street Address (F.0. Box Number is Not Acceplable)
SUITE 12B :
MIAMI, FL 33181 2637 NW 20 Street Suite A
' Cit Zip Code
/ / " MIami FL | “35%5,

. 8. The above named entity su
the obligaﬁons of regisie

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

28~ Aéf//— 2004
S[G NATUR E
W name ‘oﬂmslered agent and \ite It applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

.o : FILE’@W!I/EE IS $150.00 9. Election Campaign Financing $5.00 May Be

i After May 1, 2004 Fee will be $550.00 ° Trust Fund Contribution. O Added 1o Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13
TE™ ;OUNERO ALVARG 3 Delete TRE Molinero, Alvaro ¥ Change ] Addition
NAME . NAME .

§[ﬁEETADDRESS 1655 NE 115 STREET #12B STREET ADDRESS 2637 NW 20 Street Suite A

cmy-sT-ZP | MIAMI, FL 33181 _ crv-stoze (Miami, F1 33142

TITLE 1 velele TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2p GITY-ST-2IP .

e | ) ' “TYDelete e ) T ) - © 777 - 3Change ™™ "] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE . “3Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2IP

TITLE 1 etete TILE ' TiChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' 3 Delete ME Tchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /’—\ GIrY-ST-21P

12. | hereby centify that the information suppjed
indicated on this report or supplerynt
of the corporalion or the receiver
changed, or on an attachment

SIGNATURE:

ﬂh this filing does not gualif) for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ang accurate and thal my signalure shall have the same lega! eflect as If made under oath; that | am an officer or director
prregdo execute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

/ sicyAgvAie Ko /Eu QA PRINTED NG OFFIGEA OR DIRECTOR Date Daytime Phora #




