2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # P04000050243 Secretarjy Of State
1 Entty Mame 02-28-2005 90201 026 ***150.00
LA PASADITA RESTAURANT, CORP
Principat Place of Business Mailing Address
NGLISH AVE 624 N ENGLISH AVE

g%‘M%ETgALDSFL 33030 HCMESTEAD FL 33030
us us

Suile, Apt. # efc. Suite, Apt, #, etc. 18t MOORE CR2E034 (10‘104)

i City & State 4. FEI Number Applied For
iy &S K 0'20'0 g g5857 Not Applicable
oo Country 1ooe Country 5. Certificate of Status Desired - [ ?eae-;as m‘:?:;“""a'

6. Name and _Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
[ T - - - — e e e e ——
l‘:ng&gAs ﬂh\,‘ﬁrschAALVSEERVICES’ CORP Strast Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168
City FL Zip Code

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

SIGNATURE

Sigrature, ypad or printed name o 1egistered agent and tula it applicable, {NOTE: Registeiad Agant signalure raquired whan reinstating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P [ pelete THLE . ] Change [ Addition
NAME CARBALLO, MARIA R NAME
STREET ADDRESS | 16401 SW 294TH ST STREET ADDAESS
CITY-§7-2IP HOMESTEAD FL 33033 CITY-ST-7IP
TITLE [ Deigte TITLE D change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
Ty o e e — - e e[ I Detete . -_fme. . ___ . R - [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIiLE 3 Delete TITLE . [CJ change  [T] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST1-2IP § crv-stozp
TITLE ’ 7 Delete TITLE - [ ¢Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-SI-2P
TITLE [ Detete TiTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executs 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 attachment with an address, with all other lika empowsrad.

SIGNATURE: W&c&/ £ G fallo

“BIGNATORE AND TYPED OR PRINTED NAMEOF SIGMING SFFICER OR DIRECTOR Date Daytrne Phone #

1



