FILED

2005 FOR PROFIT CORPORATION May 0§, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000063771 05-05-2005 90096 001 ***150.00
1. Entity Name
MARACAS RESTAURANT SHOwW, CORP.
Principal Place of Business Mailing Address
10658 N.W. 7TH STREET 10658 N.W. 7TH STREET
MIAMI, FL 33172 MIAMI, FL 33172 50 048
e s R MA MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
% - / 0/ 555#‘ Not Applicable
o Country Zp Country 5. Certficate of Status Desired [ gg'ggqm:‘;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCES, JORGE E
14610 SW 98 TERRAGE Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL | Zip Gode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad name of registered agent and title 1f applicable, (NOTE. Regwierec Agen! signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ppP T oelete TILE [ Change  (J Addition
NAME GARCES, JORGE HAME
STREET ADDRESS | 14610 SW 88 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 331886 CITY-87-2P
TIE DS C Delete e (3 change [ Addition
HAME GARCES, JORGE JR MAME
STREET ADDRESS | 9180 W BAY HARBOR DR STREET ADDRESS
ciy-S1-2IP MIAMI, FL 33154 CIY-S1-2I9
TITLE O oelete TIMLE Tl change (] Additfon
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P
TTE 7 Delete TME [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2IP
e [ delete TME [ change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-7P
L -
TITLE [ Detete TITLE (O Change  [) Addition
NAME NAME
STREET ADDRES_S STREET ADDRESS
Ciy.S1-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this liling does not gualily for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supp | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the recsiver or lrusiee empowerad 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an a@dress, with a| 1 like empowered.

[
SIGNATURE:
sIWMWE OF SIGNING OFFICER OR DIRECTOR

OY=15 - 205 BO5 - 22012

Daytime Phone ¢

7



