™ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000073024

1. Entity Name

LAS TUNAS CAFETERIA & RESTAURANT, INC.

05-02-2005 90516 023 ***150.00

Principal Place of Business

Mailing Address

30045328

30 NE 3 AVE. JONE 3 AVE.
MIAMS, FL 33132 MIAMI, FL 33132
P s A

Suite, Apl. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

L | 02-0697786 Not Applicabla
ap Country ) ap Gouniry 5. Certilicate of Status Desired .| $8.75 Additional
Fee Requirsd
6. Name and Addrass of Gurrent Registersd Agent 7. Name and Address ot New Registered Agent
Name

NEIDAM, BANGO
30 NE 3 AVE.
MIAMI, FL 33132

Street Address (P.O. Box Numbaer is Not Acceplable)

Zip Code

G FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the otligations of registered agent.
- PT-05

SIGNATURE .
Sig , ypad oY name of regi 2gem and fils if {NCTE: Ragistared Agent signature required when reinstating) DATE

[~

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] Detete TME [Odchange [ Addition
NAME NEIDA, BANGO M NAME

STREET ADORESS | 30 NE 3 AVE. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33132 CITY-ST-21P

TLE VP 1 Delete TmE [ Change [ Addition
NAME CARLOS, BANGO NAME

STREET ADDRESS | 30 NE 3 AVE. STREET ADDAESS

CITY-S1-2IP MIAMI, FL 33132 CITY-51-7P

TILE S [ pelete TITLE [ Ghange [} Addition
NAME JULIAE, TUENTES NAME

STREET ADDRESS | 30 NE 3 AVE. STREET ADDRESS

CITY-81- 2P MIAMI, FL 33132 CITY-S7- 2P

TILE [ Delete TITLE O Change [ Acdition
NAME NAME

STREET ADURESS SIREET AIDRESS

CITY-57-ZP CITY-ST-2P

TIE 3 Delete TIRLE Cchae [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2P Chy-s1-2P

TIME 3 Delete TIMLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CivY-sT-2P

12. | hereby ceniiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or tha racelver ar trustes empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appeats in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
71705

SIGNATURE: IGNING GFFICER OF DIRECTOR Dat

E AND TYPED INTE

7

Daylima Fhne #




