2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P030600101070 Mar 07, 2005 08:00 AM
1. Enty Name Secretary of State
CERRC NEGRO RESTAURANT, INC
Principal Place of Business Mailing Address
9613 WEST FLAGLER STREET 9613 WEST FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174

Suile, Apt #, etc. Suita, Apt. #, etc. 1st MOCRE CR2E034 (10’104)

City & State City & State 4. FEI Mumber Applied For

44-5105651 Not Applicable
e Counlry ap Country 5. Certificate of Status Daslred O ?i'giaﬂ"onm
6. Name and Address of Current Registered Agant 7. Name and Addresa of Naw Registered Agent

Name

QAQEA&I?‘ SCV\E]S{ZBH.?TEHRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

City F L TZip Coda

8. The above named enbty submuts this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgrature. tyDed o praled name of registersd agent and oie if appucatk (NG e Registered Agarit sigralure taquied when ranstating Dafe

FILE NOWU!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be

- - After May 1, 2005 Fos Will Be $550.00 :
Maks Check P?;able to Florida Department of State Trust Fund Canrioution. - [1 - Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE P 7 peete THLE [ Change 7] Addiflon
NAME MEJIA, CESAR O NAME
SIREET ADDRISS [ 10411 SW 14TH TERRACE STREET ADDRESS
City-SI- 2 MIAMI FL 33174 CITY-ST 2P
TILE s 01 pelete il Clchenge [0 Addition
NAME OROZCO, CLARIBEL NaE HOODD0252073
STREETADDRESS {10411 SW 14TH TERRACE STREET AJDRESS 03/07/05-8001 E-025 150.00
CHY-Si-2IF MIAMI FL 33174 CIy- Si- éie
TILE O pelete IHLE [F change  [7] Addtion
NAME NAM:
STAEET ADDRESS 3IRELT ADDHESS
GrY-81- 27 oy SEAP
TiLE 1 pelete itk [ cChange [ Adeition
NAME HAME
STREET ADDRESS SIREE, ADDFESS
EAY-81-21F iy -5I- 2P
T [ pelete ilict O changs [ Addilon
MAME NAME
SIREET ADDRESS SIRELT AGDAESS
CITY-ST- 2P CIY-ST- 21
THE ) Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -sI-IiP

12. | hereby cerhily that the mformation supphied with this filing does not qualify for the exemption stated in Section 119.07{3)X1), Fiorida Statutes. | further cetbfy that the Information
indicated on this repart or sugpplemental report is frue and accurate and that my signature shall have the same legat eflect as if made under cath, that | am an officer or director
of the corparation ot the recdiVer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme§fiwith an address, with all other like arapowered,
O0Q=-R4-0S = 306:230-9871D

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Cale Daytene Fhone #




