. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # P03000149069 Secretary of State
1. Enilty Name 08-30-2004 90012 003 ***150.00
LOS CUBANOS CAFETERIA,CORP
Principal Place of Business Mailing Address
8256 E US 27 8256 E US 27
MAYQ FL 32066 MAYQ FL 32066

Suite, Apl. #, elc. Suite, Apt. #, alc. MOORE CR2E034 (4/04)

City & State City & State 4. FE!{ Number Applied For

42- 208 6540 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired il Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEQBEZE’ S‘SAEITA F Street Address (P.O. Box Number is Not Acceptable)

MAYO FL 32066

City FL l Zip Code

8, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati of registered agent.

SIGNATUR A0 _P MQ_( - T ?1( e B8 - 2.7 - Yooy

Sugnature. typed or ponted name of rag:slere‘?gom and tifie If appiicable. {NOTE. Registered Agenl signature requirad when rainstating) DATE

$.607.193(2){b), F.S., allows for the waivar of the $400.00

9. Elect aign Financin
late fee. By checking this box, the corporation ceniliﬁ on Campaign £ "9 $5.00 May Be

Trust Fund Contribution. [ Added to Fees

did not receive prior notice. Fee to file is $150.00,

10. OFFICERS AND D%REGTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delets e [J Change 3 Adatiion
NAME PEREZ, MARIA F MISS NAME Ao

STREET ADDRESS {8256 E US 27 STREET ADDRESS | » * 1

CITY-ST-2IP MAYQ FL 32066 CITY-ST-2IP

TINLE VP 1 pelete TITLE , [ Change [ Addition
NAME HERNANDEZ, LAZARQ MR NAME b

STREET ADDRESS | 8256 E US 27 STREET ADDRESS

GITY-ST-2IP MAYOQ FL 320668 h CITY-5T1-ZiP

TmE [ oelete TIMLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2IP

TLE [ Delste THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TLE 7] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TIMLE 1 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-87-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 319.07(3)(}, Florida Statutes. § further certify that the information
indicated on this reportor supplemental 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 receiver 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, or on an att ch {h an address, with ail other like empowered.

< N

SIGNATURE: \ ?mm“ O% -\ o4 \“)EQ*LO\L\“DSH

mmuﬁs AND TYPED OR PRI Datey NayhmalPhone #




