FILED

Jan 20, 2004 8:00 am
2004 FOR P NUAL REPORT M TION Secretary of State

01-20-2004 90079 043 ***150.00
DOCUMENT # P03000068024
1. Entity Name
EL BUEN SABOR CAFETERIA, INC.
Principal Place of Business Mailing Address 2 qu “ & b 5 B
9800 NW 78TH AVENUE 9800 NW 78TH AVENUE
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
s s O T TR
Suite, Apt. # elc. Suite, Apt. #, elc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
C e o e . 22 ..lag_}._r'{d Not Applicable
Zi?/' Country 4p Country 8. Certificate of Status Desired O ' gg‘;gql‘?i?:éﬁonal
:»’ 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, RICARDO A
9800 NW 78TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City FLT Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent sighalure required when reinstating) DATE
FILE NOWII! FEE {S $150.00 9. Eiection Campaign E]nancing $5,00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TITLE [ Change [} Addition
NAME MARTINEZ, RICARDO A NAME
STREET ADDRESS | 9800 NW 78TH AVENUE STREET ADDRESS
Ciry-§T-2IP HIALEAH GARDENS, FLL 33018 CIy-s7-2IP
TITLE VTD O Delete TLE {Jchange [ Acdition
NAME DE ANTONIO, ANGEL NAME
STREET ADDRESS | 9800 NW 78TH AVENUE STREET ADDRESS
CITY-8T-2p HIALEAH GARDENS, FL 33016 CITY-§7-71P
TITLE VSD [T Delete TITLE (O Change [ Addition
NAME PEREZ, NARDO NAME
STREET ADDRESS | 9800 NW 78TH AVENUE STREET ADDRESS
CITY-§T-7P HIALEAH GARDENS, FL 33016 CITy-s1-7(°
TITLE [ Detete Tmg [11 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip TY-ST-21P
TITLE O Defete TME ’ [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS !
CITY-5T-2IP City-5T-2P
TITLE [ Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ' CIfY-ST-2P

12. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empoweared to exacute thigrreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachm #h an address, with all other like e
SIGNATURE: 2‘/&%&9() rra PR [~ib-04 @’ ¢5) Frt-F390

7 SIENATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR bIRECTOR Dats Daytima Phana ¥




