FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000095866 04-04-2005 90085 016 ***150.00

1. Eniity Name

DONA GOYA - CUBAN CAFETERIA, INC.

Principal Place of Business Mailing Address ) F
522 JOEL BLVD 129 E. LAKE DR UUJJ]'BS
UNIT A LEHIGH ACRES, FL 33936

LEHIGH ACRES, FL 33972

e T AV nO

522 Joel BLYD
Sulte, Apt. 4, ete. S A 03302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Leviad Acees, FL 20-0191456 Not Applicable
Zp Country Zip 33472 Couniry 5. Certificate of Status Desired 0 ?3{ gesq L’:S:d"i""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name  j iee~ Vil a
SOSA, CARMEN D i
129 E. LAKE DR Street Address {P.O. Box Mumber is Not Acceplable)
LEHIGH ACRES, FL 33936
TG4 SHADY Side ST LEeT
o~ Y LeHian dcres FL IZ“?BC";EQBG

8. The above named entity $ubmils this 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 obligations : d agent.

03|30 |os.

SIGNATURE
Signature, lyped or prinfedt name of registered agent and e it applicable. (NOTE: Raglsterad Agent signature raquired when reinstating} - DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing |:] $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. ) CFFICERS AND BIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PTS %ﬂele[e TinE Peesidenr O Charge p\mmtion
HAME SOSA, CARMEND NAME -rDA 2l Sasichez
STREET ADDRESS | 129 E. LAKE DR STEETADIRESS | 5 5, Paswside <Teear
GITY-ST-2IP LEHIGH ACRES, FL. 33936 CITY-S1-21P Lehi1oH dcles , FL®393%
TME 7 oeicte Tme Vics -« PREs e O Crange B ddition
NAME NAME I...;f N V..‘ LA
STREET ADDRESS STREETADDRESS | 7 4} SHADYS (DE <TAC €T
Ciy-81-1P Cy-81-2IP tiHICH Actes fL 33536
TILE [ petete TITLE - {0 Change [ Acdition
NAME - —_ - <] MAME - - - - —_— e - -
STREET ADDRESS STREET ADDRESS
CITY -8T-2IF CITY-ST-21p
TILE O3 oclete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-57-7IP
TLE L} Delete THTLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP ~ . City-ST-2iP
THLE o O pelete TTLE (I change [ Adcition
NAME - N - . NAME
STREET ADDRESS : STREET ADCRESS
Cry-S3-2p R r"’\ . CY-ST-ZP e

12. | hereby certify that the information supplied with this {iling does not quality for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. [ fusther certity that the information
indicated on this rgport or supplemental repprt is trueland 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 eqipowergd to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 il
changed, or on an attach iln an adgapss, withyall other like empowared.

SIGNATURE:

03['-30[0‘5’

SIGNATURE AND TYPED OR PRINTED NAME QOF BIGNING OFFICER OR DIRECTDR DHI;!

Dayiime Fhone #




