2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000037960

1. Entity Name

CAFETERIA PAULY INC

Principal Flace of Business

1002 EAST 24TH STREET -
HIALEAH FL 33013

Mailing Address

1002 EAST 24TH STREET
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

FILED

Feb 21; 2005 08:00 AM

|

Secretary of State

JEAMEEA

l

Il

NOREIGA, ALFREDO
1002 EAST 24TH STREET
HIALEAH FL 33013

Suite, Apt. #, ete. - T Suite, Apt. #, etc. 1st MOORE CRoE034 (10/04)
City & Stata - T City & State 4. FEI Number Applied For
55-0825182 Not Applicable
Zip Cauntry Zp Ceuniry 5. Certificate of Status Desired ~ []  98-7 D Additional
Fee Required
6. Nams and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent =~
—— ik oo

Street Address {P.0. Box Number is Nat Acceptable)

Ciy

Zip Cade

FL

the cbligations of registered agent.

SIGNATURE =

8. The above named anfity submits this statement for the purpose of changinig its registerad ofiice or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature. typad or printed name of rugis\élédia.gam_aﬂm» if appficakTe

DATE

PNETE Regrstared Agant signature tacuired when reinstaling]*

FILE NOW!H FEE IS §150.00
Aftor May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fess

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 1
03 %/ T Detete mUE [ Change  [J Addition
NAME NOREIGA, ALFREDO NAME

STRECT ADDRCSS | 851 NLW. 18TH COURT STREET ADDRESS

CITY-51-2IP MIAMI FL 33125 CHY ST P

MILE I et IilE Hﬂs‘eﬁﬂﬂ?}}%‘} i5 [JcChange [ Adeition
NAME NAME i 2 LonS~a0i05-008 50,00

STREET ADDRESS STREET ADDRESS

chy. ST-2P CIly-SE 7P

e T Dl opetete niF Clchange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P Cny-Si-2P

T B el TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIly-ST- 2P

e - - Coade nite Jchange L] Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-51- IIF

L o S 3 Delete Tme O] Change [ Addilion
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-S1-2IP cITy-ST-7F

indicated on this report or supplemental re
of the corporation or the feceiver

changed, ar on an attachrmepbwi

an ad

12. | hereby cerﬁg that the information supplieq with this filing doas n&t gualify for the exemptioh stated in Saction 1 19.07&3)(0, Florida Statutas 1Ffyrther certify that the information

I riis frue and accurate and that my signature shail have the same legal e !
trustee Hmpowered 1o execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
s, with all other like empowered

facst as if macdle under cath; that | am an officer or director

2 Mchpos €305) 693-472>

SIGNATURE: ¥

RGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

- Daih Dayteme Phone ¥




