- FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000108474 02-23-2004 90021 022 ***150.00
1. Entity Name '
CUBAN CAFE & DELI INC.
Principal Place of Business Mailing Address T T T ;
930 WEST 32ND STREET 930 WEST 32ND STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
PR v R ERR G AR e
Suite, Apt. #, etc. Suite, ApL. #, elc. 02192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
OV oy 76 7/ Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 ?ea;;?q lﬁrd:(i’:ional
7 B. Name and Address of Gurrent Registered Agent = m— _'; Na;me and ;d;i.;e;irsrol Néw Registeré; Agémﬁ T .
Name
DIAZ, LUIS
030 WEST 32ND STREET Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agent and tile if applicable, (NOTE: Registerad Agent signalure required when reinstating} DATE
" “FILE NOWil! FEEIS $150.00 -| - 8. Electicn Campaign anancing O $5.00 May e |- S S e - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD 1 Delele TITLE [ Change  [J Addilion
NAME DIAZ, LUIS NAME
STREET ADDRESS | 930 WEST 32ND STREET STREET ADDRESS
CiTY-8T-2IP HIALEAH, FL 33012 CITY-ST-7:P
TILE [ Delete TITLE ViICE ~ LS O ENT [Jcrenge B Additicn
NAME NAME Lt SSET DA
STREET ADDRESS SIRETADDRESS | F R o ¢t F 2 37
CITY-5T-2IP CITY-57-2IP AeA=AH o 330 )2~
TIME b e e e o [ Dt o BME. P _ == [2).Changa—_-["] Addition _
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
Tiee O pelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: féﬂ Z G0  Fov-3sma) AT

SIGNATURE Al PED OA PRINTED RIME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phcne #




