2005 FOR PROFIT CORPORATION | | FILED

ANNUAL REPORT (AR) Apr 26,2005 08:00 AM
, :

DOCUMENT # PO3000149069
1. Enity Narme Secretary of State
LOS CUBANOS CAFETERIA,CORP
e L Yy
Principal Place of Businass - T ;Mailing Address
B256 E US 27 T 8256 E LS 27
MAYQ FL 32088 MAYQ FL 32066
B e L !

s s R BT

Suite, Apt #, ete. '-——‘- — Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

T City 8 State T4 75l Number ' Appied For

_— e i _43-2036540 | [Hot spplicanie
Zip Couniry Zp T Country 5. Cerlificate of Status Desired | ?eae ggqt‘ﬁg:g“o"a]
6. Namo and Addré; of Current neglstered Agent ~ _ 7. Nama and Addrass of How Registored Agent
Name
- : - i
EE?GE lé' GIISAER_E,A F : Sirest Address {P.0. Box Number is Not Acceplable)
MAYQ F|. 32066 - = .
‘ R
City , ' Zip Code
- A | . FL |

CoHA-~2Te — 2o,

Registered Agant sigrate requrad »henW] CATE

" FILE NOW"!l FEE I8 $‘!50.00 o
After May 1, 2005 Feo Will Be $550.00
Make Check Payable‘to Florida

R Eiection Campaign Financing  $5.00 May ge
Trust Fund Contribution.  []  Added to Fees

10, ;j}EE_CERs AND DJRECTOHS 1. o ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delele HiLE — T Change 7 Addition
A PEREZ, MARIA F MISS R 00000332183

STREET ADCRESS | 8256 E US 27 STREET ADDAESS 04426/ 05-80048-01 7 150100
ohv-sT-IP IMAYQFL 32066 . . _f oir-st-zp . _
nmE VP [ Delate iHte [ change T Addition
NAME HERNANDEZ, LAZARO MR NAME

STREET ADDRESS 18266 E US 27 STREE( AGDRESS

ore.ST-ar JMAYOFL 32086 e - orvstze ) .

1M 7 Delate i [Jchange [ Acdition
NAME NAME

STREET ADDRESS STRIETADDRTSS

VY- 51 1 i . - . 4 creestzr :

1L [ Deiete TnE Clchange T Aduition
NAME NAME

SYRECT ADDAESS A STREE ADDRESS

ciry-St-2ip . = Cy.Sr-2w .

HiLE ' L7 Delete iLk Ol Change [ Addition
NAME NAME

STRECT ADDRESS STRECT AODRESS

CIY-5T-2F — - . . joraoe ; .

e L] Deite Ut Ocnange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21e e __§ envsrae B L .

12. | heraby ceru{K that the information supplied wnh this fiin 3 dces not qualnfy lar the exemption statad in Section 119 (}?(3)(1) Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or directer
of the corporation or the receiver o trusiee empowered o execute this report agvequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: Mg;g;@ PQ,: . C @NM-”2~ 2IOS.

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICEROHDIHEJ.,I'D%__ | Daytene Phana #
= = - — i




