2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000G73024

1. Entity Name

LAS TUNAS CAFETERIA & RESTAURANT, INC.

Princtpal Place of Businegss

2969 SW 17 ST.
MIAMI FL 33145

Mailing Address

2969 SW 17 ST.
MIAMI FL 33145

2. Principal Place of Business

FJo VE 3 Ave

3. Mailing Address

Fo MNE

I |

I

Suite, Apt. #, elc.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90406 028 ***150.00

[l

jui‘e‘ Apt 4. elc. MOORE CR2E034 (11/03)

Cjty & State N City & State . 4. FE! Number Applied For
(AL, F/ /ﬁM/', F/ OR-0677785¢& Not Applicable

Zip Zip

33732 |\ Dabe | B3/32

CWA DE

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L BAMGo, NEr-p-a—I

o JOSE,HORTAR—n . = — e e
2969 SW 17 ST
MIAMI FL 33145

Street Address (P.O, Box Number is Not Acceptable)

Fo M 3 AvVvE

FL

City M/A M [\

HEr32

8. The above named entity submits 1h¥% statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the otiigaticns of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and 1tle if applicanle

{NOTE. Registered Agent signatura reguired when reinstatng)

DATE

. “FILE NOW!l FEE IS $150.00, -
5 After May 1, 2004, Fee will bo'$550.00 -
"Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me™ P ﬂgm l e [JChange 3 Addition
NAME JOSE, HORTA R NAME
STREETADDRESS [ 2869 SW 17 ST STREET ADDRESS
orv-sT-2r - | MEAMI FL 33145 CITY-51- 2P
TME VP [ Delete TITLE IRES 1D ENT — M{‘,hanqe 1 Addition
NAME NEIDA, BANGO M NAME BAnvGe, VMEI0A M.
STREET ADDRESS | 2969 SW 17 ST swa s | Zo pr £ F A VE
ory-sT-zP | MIAMI FL 33145 CITY-ST- 2P Y MiANL /-/. T332
T SECR O pelete TITLE VE ’ ®Change 3 Addion
STREET ADDRESS | 2969 SW 17 ST smersonss | Sp ME B A UE
CT-ST-2P | MIAMI FL 33145 j crvste Yy wrys M/ 23/32
TITLE 1 pelete TMLE SEC . ] Change ,H Addition
B
NAME NAME
STREET ADDRESS STREET ADDRESS f"/ ENrES JU / rA &
MNE D Ave -
CITY-ST- 7P CITY-ST- 2P Aia{)a A r/ 23/32
TIME [} Oglete TTLE e reTmey T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-AIP CITY-$T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREN =¥ ¥ e

Dats Daytimé Phane #

3”///6/ Y. </ - F77- 4\/‘;




