FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

| ngrgmtﬂENT # P04000073784 06-01-2005 90018 035 ***150.00
LA CEIBA RESTAURANT, CORP.
Principal Place of Busingss Mailing Address
9921 WEST OKLECHOBEE ROAD 9927 WEST OKEECHOBEE ROAD
#423-0 #423-D
HIALEAH, FL 33016 HIALEAH, FL 33016
s s R RN
Suite. Apt. #, elc. Suta, Apt. £, etc. 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
0 (‘/' 2715¢ 85 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Egigqﬁ‘:;;imm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MORENQ, FLORENCIA S
9921 WEST OKEECHOBEE ROAD Sireel Address (P.Q. Box Number is Not Acceptable)
#423-D
HIALEAH, FL 33016
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 Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of primea name of tegislered agent and title if applicable. (NOTE: Registered Agen| signature required when relnstating) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
g PD O petete TITLE [ change (] Addition
NAME MORENQ, FLORENCIA S NAME
STREST ANORESS | 9921 WEST OKEECHOBEE ROAD #423-D STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-5T-ZIP
NiE 1 peletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

0 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZiP CIrY-ST-2IP
THLE O elete TITLE .[JChange (] Addition
NAME NAME
STREET ADDRFSS STREET SDDRESS
Clty-§1 4P CITY-S7-2IP
ik [ petete TITLE O change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Cciy-ST-2IP CITY-ST-2ZIP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the cornoration or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
cnanged, or on an attacnment with an address, with afl other like empowered.

SIGNATURE: ﬁ.\mﬁ%m‘lﬁn NAME OF 5IG ::Flc—ia OR DIRECTOR ﬂg/.zf?_,a/ C'3DS? 3%0 ‘?139




