FILED
2Q05 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

*_ANNUAL REPORT -~ -Secretary of State

DOCUMENT # P03000071161
1. Entity Name - ) .
TELEMUNDQ TERRAZA RESTAURANT CAFETERIA,
CORP, - -
Principal Place of Business T T Mailing Address ]
780 W 17 STBAY A5 L 780 W 17 ST BAY A5
HIALEAH, FL 33070 HIALEAH, FL 33010
N B R
Suite, Apt #.8lc. Suite. Apt #. et 01202005  Chg-P CR2E034 (10/03)
City & State . T City & State 4. FEi Number . 1Applied For
. - s 55-0837800 [ Net Applicable
o : Courtry @0 Country 5. Certificate of Status Desirad (] gi';; mdétional
« 6. Name and Address of égrrgnt Registerad Agent . ‘ 7. Name and Address 6;New Registered Agent
Nama
CASANAS, KAICEL"™ :
7201 W. 29 LN, Street Address (P.C. Box Nurnber is Not Acceptable)
HIALEAHM, FL 33018
City FL I Zip Cods

8. The abova named entity submits this statemant for the purpase of changing its redist;}ed office or registered agert. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE —— A : O-Z20-0%
Sigratuee, typeddr printed niima of registerag agent and titke if applicable (INOTE. Registered Agent s gnewra roguived when reinsiatirg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. " OFFICERS AMD DIRECTORS N XN ADDITIONS /CHANGES TO GOFFICERS AND DIRECTORS [N 11
TME DPS . £ Delete ais [ cChange [ Addition
NAME CASANAS, KAICEL ' NAME
STREET ADDAESS | 7201 W. 26 LN, STREET ADDRESS
GT-S1-2P | MIALEAH, FL 33018 _ ) o) ovesae
TrLE oT - O oelete TIME [Jchange ] Addition
NAME AMERQ, OSVALDO . o e NN 195535
STREET ADDRESS | 5183 NW 4 TERR. STREET ADDRESS DR 0R-R0056-01 1 15080
oY-ST2P | MIAMI FL 33126 . oATY-E1-2p
TITLE O pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CITY-ST- 2P
TITLE [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P - o GIFY-ST-20P
TTLE {7 Detete TITLE JChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P - _ CIvY-ST-ZIP
TME O elsle TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P . CITY-5T-2IF

12. | haraby certity that the information supplisd wilh this filing does met qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | fudher certify that the information
indicated an 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 ampowerad 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all piher like empowered.

SIGNATURE:

Cagtime Phore &

: A . 22025
EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Cate




