FILED

| N 2

~+3004 FOR PROFIT CORPORATION -7 Secretary of State
ANNUAL REPORT 02-25-2004 90060 030 ***150.00
DOCUMENT # P03000071161 -
1. Engty Name

EEI'.EMUNDO TERRAZA RESTAURANT CAFETERIA,
ORP.

Principal Place of Businass Mailing Address 6 B 4 U G 8 4 1

TE0'W 17 ST BAY AS 780 W 17 ST BAY AS

Mar 19, 2004 8:00 am

Nama

ARMERO, OSVALDO - =

5163 NW 4 TERR Streal Address (P.0. Box Number s Nol Acceptable)
MIAMI, FL 33126

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stats of Florida. | am famlliar with, and accept

the obligations olrﬂ‘tered agent,
r
SIGNATURE .

SignexLTe, rypeq of [rinted e of registered agen e e H appkcable, (NCTE: Regitiersd Agent Fgnature requined when reing:aing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
- “After May 1, 2004 Fas will be $550,00™ ~ TrustFund Contribution: B - -Added  Fosa— |— = B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TmE DF O Detete THTLE . T Change  E) Addition
NAME ARMERO, OSVALDO NAME '
STREET ADDRESS | 5163 NW 4 TERR STREET ADDRESS
CIry-51-2p MIAMI, FL 33126 ciny-ST-2P
e {7 Detets me Ol crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P , CY-ST-2P .
TLE O Detete HnE O change [ Addition
- kS —— — - i AN = et e . & ST = it 2
STREET ADDAESS: STREET ADDRESS
Ciny-S1-op ) CITY-ST-2P
E O Delete me : O Crange {7 aadition
NAME NAME
STREEY ADDFESS STREET ADORESS
CIy-ST1-2P cny-St-ap
e 7 Delete me I Charge [ Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
NME [ Delste T O Changs (T Adatition
. MAME NAME .
STREET ADDAESS |~ STREET ADDFESS
Cciy-sT- 2P ’ CITY-ST-2P

12. | heraby certify inat the infosmation sug pliad with this filing does nat qualify for the exemption Stated i Saction 119.07(3)i). Rorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal efféct as it mads under oath; that 1 am an officer or diractor
of tha corporation of the receiver or trustas empowered 1o executs this repert ds raquired by Chaptar 607, Florida Statutes: ana that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment with an address. with all other ke empowered. X

SIGNATURE:

i

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR Dacs Diryhrire frone #

HIALEAH, FL 33010 _ ) HIALEAH, FL 33010 - - . ‘ . ,
R s KA NG

. - SR VR Y .
Suita, Apt. ¥, etc. Site, Apt. 4, etc. 02112004  Chg-P CR2E034 (10/03) t
[
Chty & Slate . Chty & State 4. FEI Nymber Appliad For :
-jj-— 0(:5 7 Jj 00 Not Applicable ,

Zp Country ap Country 5. Cenfficate of Status Desied  [J fg:fq Addiional
- —6~Nam andAGGTs of Current Reglsterod Agent = = 7 Nahe st Aireas of Now Ygistorsd AVRT——— | —:



