"—

"~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
5. Jun 02,2004 8:00 am
Secretary of State

DOCUMENT # P03000141849

05-03-2004 90435 013 ***150.00

1. Entity Name

CCORAL RESTAURANT CAFETERIA OF SOUTH FLORIDA,
INC. ‘

P .‘IPlace of Busingss® Mailing Address "

7392 NW-35TH TERRACE, #206
MIAML FL 33122

7392 N 35TH YERRACE, #206  °
MiAML, FL 33122

§6425779

2. Principal Place of Business

3. Mailing Address

AT A B

Suile, Apl. #, elt.

Suite. Apt. #. ete. 0430204  Chg-P CR2ZE034 (1/03)
City & State : City & State — A_EE mber . ; Applied For 1 =
' ] fg’ oy Séi[ Sﬁ L (][ L Noi Applicable
Zip Country Zip Country 5. Ceflificate of Slatug Oesirad ] fggasq m“"""
8. Name and Addrass of C Rugl Agent 7. Name aad Address of New Anglatared Agent
) . ) Name ’
= |.DIAZ,EUGENIA - . - - -
13375 SW S5 STREET ~— ~—~ ™~ = = ' == - Street Addrezs (P.O. Box Number is Nol Acceptable) et
MIAMI, FL 33175 ~ - "~ -
. ; . |
L - ] City* FL I Zip Coge

8. The above names ently submits this statemant for the purpase of changing its registered office of registered agent, of both. in the State of Fiorida. | am famiiiar with, and accept

_.Ine obligations of registered agent.

SIGNATURE

Sognaingy, typed or Cratied NiNTe B FEQoIErSD AT AN trw F ApphcEDie.

(NOTE: Regrstened AQerT sgnanse sicured whin renstaing) DwTE

FILE NOW!! FEE IS $150.00

9. Electian Campaign Fnsncing

g $5.00 s ‘ Tk

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Addaed 1o Fees
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e [*) 1 Deizte me (Jomange [ Adddion i
NAME DIAZ, EUGENIA ANE '
SIRELT ADERESS | 13375 SW 55T STREET STREET ADDRESS
on-s-IP | MIAMI, FL 33175 Cmy=57-2F .
TE ’ 1 pekete | me CIchage [ Agdition
NAME NAME
STREETADODRESS | ¢ SIRTET ADDRESS .
Ty - 5T-2P ary-s1-zp
TME O petee nne (") Change [ Accition
NAEE NAME
STREET ADORESS STREET ADDAESS
CITY-$T-BP CITY-ST-29
|_mme e ) {3 oewie e —— - Demage_ [Jasdtion
NAME e e e e NAME—— — . . . _ .
STREETADORESS | STREET ADDRESS
CiTr-gt-a9 ary-s1-2¢9
TITLE ] Detete HILE Dlemange [ Asation
RAME NAME
SREETAODRESS | STREET ADDRESS
oy-§1-29 oS-
e 3 Delete TRE Dcrange T Adgition
NAME HAME
STREET ADORESS ‘STREET ADORESS
oy.5-2P ory.S7-2P -

12. | herapy certil

indicated on this report or supplemental reparl is true a:
of the corporation ar the receiver or Ifusiee esmpowered b
ith an address. with all

changed, or 6n an alachmen

SIGNATUREXS

that ihe inforrnation supplied with this lili‘r:g doas not qualify for the exemption sialed In Section 11957’3){1), Florida Statutes. | further certify thatl the information
K accurate and that my signature shall have the same legal &
ute Lhis report 8 required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 of Block 11 if

er liaqpowered. .

fect as il made under aath: that | am an officer o1 director
2o

}/30/0\4 632 Yool

7] w7 Dere P




