2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 23,2006 08:00 AM

DOCUMENT # P03000071161 Secretary of State
1. Entity Name
TELEMUNDO TERRAZA RESTAURANT CAFETERIA,
CORP.
Princtoal fMace of Businass Mailing Address )
780 W 17 ST BAY A5 T80W 17 ST BAY A5
HIALEAH, F1 33070 HIALEAH, FL 33070
Suite. Apt # ete Sulte. Apt 6, etc. 01182008  Chg-P CR2ED34 (11/05)
City & Stata City & State 4. FEI Number Applied For
55-0837800 Not Applicable
ft i N
Zp Courty 2p Country 5. Cartficate of Staws Desired -~ []  $8+7 9 Additianat
Fee Required
5. Name and Address of Current Registered Ageént 7, Name and Address of New Registered Agent
Name
AMEROQO, OSVALDO
5163 NW 4 TERR, Stract Address (PO, Bax Mumber is Mot Acgeptatila)
MHAMI, FL 33128
City FL l Zip Code
8. The above namead entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsten age;t
SIGNATURE / §
Sigrature, ('rp'ﬁ_ar printad name af registercd agert end tlef applicabie {NOTE. Registered Agem signatwre reguired when rainstaing) DAYE
FILE NOWI!! FEE 13 $150.00 9. Election Campalgn Financing $5.00 May 8e
After May 1, 2606 Fee wil! ba $550.00 Trust Fund Gontribution. O  AddedtoFees
140, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS TN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME - AMERO, OSVALDO NAME
T -
STREEY ADDRESS | 5163 NW 4 TERR. STREET ADDRESS )UEH:’EEGUSHJ 120
arv-sTze | MIAMI, FL 33126 o572 01/26/0R-30031 025 150,60
TE O oelee E T Change [ Additinn
MAME NAME
STREET AODRESS STREET ADDRESS
GiTY-5T-71F STy -ST-2P
TIE O3 pefete TILE {7 otenge {3 Adaition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-87-ZP $iTY. 8T-ZiF
TITE 7 petets e [J Change ) Addifion
HAME NAME
*STREET ADDRESS STRAEET ADDRESS
LITY-57.0P GITY-ST-2IF
TTE ) 7 pelete TTLE [ changs [ Addifion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIiY-5T-7p
e 7 Delete HUE I change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2P
12. ] hereby certify that the information éupphed with this fling does rot qualify for the exemptions contained in Chapter 119, Florldz Statuies. 1 further certify that the informaton
indicated on this report ar supplemental raport is true and accurate ang that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an altachment w‘?ﬁdress, with ali other ftke empowersd.
I
SIGNATURE: -
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGXING OFFIGER OR DIRECTOR Date j DayimePhane ®




