- . FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000061234 Secretary of State

1. Entity Name

LA CATRACHA RESTAURANT, INC.

05-06-2005 90093 005 ***150.00

Principal Place of Business

1782 SW. 8TH ST.
MIAMI, FL 33135

Mailing Address

1782 SW. BTH ST.
MIAMI, FL 33135

200493345

AR A AU Ak

2. Principal Place of Business 3. Mailing Address
i . X Suite, Apt. #, etc.
Suta. Apt. 4, eto uite, Ae. #, et 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
c;_)o N iBOQL—l;}q . Not Applicable

i Count Zi Count -,

“p ouniry s uniry 5. Ceiticate of Staws Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

VELASQUEZ, DULCE M
1782 S.W. 8TH ST.
MIAMI, FL 33135

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

ST, Ivpec of Drimed faime of regisirad agent and Stk il

(NOTE: Rogisterad Agont 3-g7akra raquired whan rensating)

DATE

S

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

4 .
.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

TTE D O pelete TITLE {1 change [ Addition
NAME VELASQUEZ, DULCE M NAME

STREETADDRESS | 1782 S.W. 8TH ST. STREET ADDRESS

GiTY-S1-2IP MIAMI, FL 33135 CiTY-ST-2IP

i [ Delete TALE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IP CITY-ST-20P

TLE [ deleta TILE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

ciry-ST1-ZIP CITY-ST-2iP

e [ Delete TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CHTY-§1-21p

TILE 7 Delete TLE [ Change [ Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CHY-S1-2P QTY-ST- 2P

TOLE [ oefate TIME [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-SI-{IP CITY-ST- 21

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or tstes-o

changed, ar on an aftachment wit

SIGNATURE:

powersd 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
th all other like empowered,

Daytirns Phone &

Yj2s/os kéarj\gu;; fof o




