2005 FOR PROFIT CORPOR~TION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT 4 P03000141849 Apr 27,2005 08:00 AM
. Ently Hame Secretary of State
%q%RAL RESTAURANT CAFETERIA OF SOUTH FLORIDA,
Principal Place of Business 77777 Mailing Address
7392 NW 35TH TERRACE, #206 7392 NW 35TH TERRACE, #206
MIAMI FL 33122 — MIAMI FL 33122
I
I — WIS
Suite, Apt. #, elc, _ ) o Suite, Apt #, sic. — 1st MOORE CR2EO34 {10!04)
City & Stato o ' Cily & State 4. FEI Number | [Applied For
—_— . - 20-0444242 | | not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gesegfq Lﬁfg'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
%As% ESL\II(\?%@‘S\TREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33175 -
City ' o FL ’ Zip Code

8. The above named entity submits ﬂ{is;tatement for the ;;urbc;se_éf ch-éﬁging its ;egri's;ered office or registerad agent, or bot.h, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - . -
Sigralure, typad of printod name of regrsterad agaenl and We | applicabla (NOTE "Registerad Agént signature isgunad when sinstaling) DATE
FILE NOW!1! FEE IS $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 _ _ TrustFund Contribution,. [J  Added to Fees

Make Check Payabls to Florida Department of State
10, . OFFICERS AND DIRECTORS N K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D 3 pelate nie [T Change ] Addition
NAME DIAZ, EUGENIA NAME UOnron3s3mad 5
STREET ABBRESS | 13375 SW 55T STREET - o F sekranoness /3500580021018 150,00 !
Cily-St-2p MIAMI FL 33175 CHY-ST-2IP 1
il T Delete e, [l change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
iy stp CHY-ST. 2P
i [ petete HLE [Ichange [ Addition
MAME MAME
STRLET ADORESS SIREST ADDRESS
Ciry-ST-2e CITy-Si-2ip
TIILE 7 Detete Ly [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - §T-7IP CY-S1- 7P
TITLE [ pelete Rty [ change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDAFSS
Y- S1- 219 . CliY-ST-2P
TILE 7 pelee L [ change [ Addition
MAME NAME
STRTFT ADDRESS STREET ADDRFSS
¢y - 57-2P Y -5T- 7P

12. | hereby cern‘g that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or syprlemental report is true and 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 redeiver ar trustes empowsred to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacjhfnenkwih an address, with all athe: empawerad 3 ur—

SIGNATUR A <, % M/UJ’ JGr (747

TYPED CR PRINTED NAME OF NG OFEXCER DR DIRECTOR Date Deyima Phond ¥




