'~ 2005 FOR PROFIT CORPORATION FILED

« ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P04000026052 ecretary of State
BUEN GUSTC CAFETERIA INC. 04-29-2005 90294 037 ***150.00
Frincipal Place of Business Mailing Address
2007-2009 W 62 ST 2007-2009 W62 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
s PR e NSRRI
Suiie, Apl. #, stc. Suite, Apt. 4, t?{c. 03012005 Chg-P CRZE034 {10/03)
City & State City & State 4. FE! Nurnber ' Applied For
? 0- 0.1 2 3 O q 3 Not Applicable
“p Couniry Zip Country 5. Certificate of Siatus Desred [ gg-g;ﬂ:’eﬂ“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, MAXING A
3095 TREE TOPS RD Street Address (P.0. Box Number is Not Acceptabla)
COOPER CITY, FL 33026
City FL Zip Code

8, The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and tite it applicabia, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Cgmpai;n Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
biif PD {7 Detete TITLE {3 Change [T Addition
NAME SANTIAGO, MAXIMO A NAME
STREST ADDRESS | 3995 TREE TOPS RD STREET ADDRESS
CITY-5T-21P COOPER CITY, FL 33026 ' CIY-8T-2IP
TITLE sSD 3 Delete TITLE [ Change  [CJ Addilion
NAME SANTIAGO, MARY E NAME
STREET ADDRESS | 3995 TREE TOPS RD STREET ADDRESS
CITY-5T-21P COOPER CITY, FL 33026 CTY-ST-7IP
TIRLE VD [ celete TITLE M Change 3 Addition
NAME SANTIAGO, RAMIRO NAME
STREET ADDRESS | 125 AVENUE D, APT. 2-W STREZT ADDIRESS
CITY-ST-2IP NEW YORK, NY 10009 CITY-§T7-21P
TIMLE (] Delete MLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIY-57-2IP
TITLE ) [ Delete TITLE 3 Change [} Additien
NAMIE - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CY-ST-2IP
e [ Delete TILE (3 Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-4T-21P CRY-87-7IP

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemption stated in Seciion 118.07(3)(i), Florida Stawses. | further certify that the information
ingicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec lo executs this report as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ang with an address, witly @il oiher like empowerec.

SIGNATURE: pary €- Lenticp r}éz Lfps”™ GedA8-2885%

“SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING DFFICER OR DIREBCTOR Date Daytime Phone #




