FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000026984 o 04-08-2005 90040 035 ***150.00

1. Entity Name

CABAMI'S BANQUET HALL, INC. ;

Principal Place of Business Mailing Addre;-:;s;'.' b "’;""" ! R )

922 SW 82 AVE 922 SWB2AVE - SR ET ,

SUITE 920A AND 9208 SUITE 920A AND 9208 - -+ Co - . . o .

MIAMI, FL 33144 MIAM, FL 33t44 - - N -

S g U BLACIFED AN

12Zig4 500 {1 LN
Sulto, Apt. #, etc. S”"f_\"f"" i‘é‘C—] 03282005  Chg-P CR2E034 (10/03)
CiydsSwle e | Ciy&State * - L - ——-se A. FEI Number Applied For
: l..(,[ d'ut F Q7 =C3A 190~ [ [netapplicanle’| - — -
Zp Country Z;)'pa (14 C°”"""U 5 A 5. Certificate of Status Desired [ fggfq Addiiana!
6. Name and Address of Currant Regislered Agent 7. Nama and Address of New Registered Agent
T T . it ATV 0 - “-Narmg ———————=——" ~— - Simnied i

CABRERA, ALFRED C .

12214 SW17LN - B Street Address (P.O. Box Number is Not Acceptable)

H 107 N

MIAMI, FL 33175 .

T City FL l Zip Code

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

SIGNATURE !
Signalure, typed or printed nams of registered agent and title if nppl[:ahlo,' {NOTE: Regsterac Agent sigrature required whan ruinslau!\gl DATIE .
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS s 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) . 7 Defets -~ - - [ :1mie [ Change ] Addition
NAME CABRERA, ALFRED C HAME
STREET ADDRESS | 922 SW 82 AVE SUITE 920A AND 5208 STREET ADOFESS
omy-st-2P | MIAMI, FL 33144 CITY-ST- 2%
HITLE 0O etete | R ' - = - — = = [ change"  -[JAddition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE ‘ [ Delete TE ) ‘ [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-21p . S e == fomestap— | T —_ o - - 7
MLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-{IP CIFY -S1- 2P
TITLE O pelete TME [ Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IF CITY-ST-2IP
TITE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP

12. | hereby certify that the information sippli#d yithithis filing does not qualify for the exemption stated in Section 149.07(3){(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemghtalfendrt ig rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carparation ar the receiver of truflee/emplowared to exacule this report as raquired by Chapter €07, Florica Statutes; and that my name appears in Block 10 oz Block 11 if

-changed, ar.on an attachmen? y# resy with all other like empowered. ’ 7 —
¥

T
t

SIGNATURE: _*

‘Emurﬁts[un TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (D:m Daytme Phone ¥

LK



