FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000034179 B 07-29-2005 90016 041 ***150.00

1. Enfity Name

WAITERS IN ACTION 1, INC

Principat Place of Business Mailing Addrass '
2637 NW 20 STREET, STE A 2637 NW 20 STREET, STE A 5005’8661
MIAMI, FL 33142 US 128 ".~'
MIAMI, FL 33142 US s
s Sy TR NS T
2637 WW 20 STREET
Suite, Apt. #. ete- Yognge 07212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
HipH] F L 20-1062935 Not Applicable
Zip Country Zg 3142 Country USs 5. Certificate of Status Desired W] ?i'gesqtﬁf::b"a'
6. Name and Address of Current Registered Agent _.  _ _ 7. Name.and Address of New Registored Agent. - -

Name
MOLINERQ, ALVARO
2637 NW 20 STREET, STE A Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL | Zip Code

8. The above named entity sybmi
the obligations of re:

is glatement forjthe purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

07~ 2/-~0%

SIGNATURE
Siﬁlulx‘ typed, rinted Fstered agent and tile if applcabla. (NOTE: Registerad Agent signature required when reinstating} DATE
‘{NOW!H FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior nefice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ Delgte TITLE [IChange  [] Addition
NAME MOLINERQ, ALVARO NAME
STREETADDRESS | 2637 NW 20 STREET, STE A STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 Y- S1-21P
ML O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-ZIP oTY-S1-2P
TILE {1 celete TITLE (O Change [ Addition
NAME : - - - - NAME - - - :
STREET ADGRESS STREET ADDRESS
€ITY-SI1-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S7-21P CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Additien
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP

12. | hereby cerlify that the information suppti
indicated on this report or supplemental &
of the corporation or the receiver ortrusis
changed., or on an attachment wily

g

ags not quality for the exermnption stated in Section $19.07(3){i), Rorida Statutes. | further certily that the information

port is true and accuMale and that my signature shall have the same legal sifect as if made under oath: that | am an officer ar director
Swppwered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fodresSwil all olher likedmpowerad,

07-2i1- 0% Gos) §95-0¥7¥
#7 SIGRTURE AND /éw S$IGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:




