FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000130191 04-28-20035 90199 004 ***150.00

1. Entity Name
MAR CARIBE RESTAURANTS, INC.

Principal Place of Business Mailing Address l 4 0 0 5(] 4 7

18388 SW 154TH STREET 18388 SW 154TH STREET

MIAME, FL 33187 MIAMI, FL 33187

v T
/9400 S /YA ST /R ¢00 Sw WY=L

" Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State | City & State 4. FEI Number Applied For
AlpBry , [~C Ao, A L0- /6 '7/7/8‘00 Not Applicable
3.22“;/8 )7 CozZr}A’ %pa / ( ’7 COWJﬂ 5. Certificate of Status Desired (| Eg'gi&?:;ﬁmal
. 6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent

N tlama N
OTERO, JULIO € Jutro C+ 07620

18388 SW 154TH STREET Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33187 ;
. i J—
B JEH00 S50 /Yy ST
 flt/ B/ FL | 53787

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 c!’// £ / 'Rl

Signahre, typed or printed nama of registered apens and Lile if zpplicable. (NOTE: Registerad Agent signatire reguired whan reinstating) TOATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5_00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD - [ Delete TME 7D TS C NCrange  [] Addition
MAME OQTEROQ, JULIOC NAME ore-.eo, Cvo .
STREET ADDRESS | 18388 SW 154TH STREET seer anRess | £ § HO0 Seld S SY e STEET
omv-stze | MIAMI, FL 33187 avstw | Ml , o DBDrYT
TR VSD O pelete Tne Vso JCharge O3 Agtiion
NAE OTERO, IVONNE M HawE O7ELe, TVONNE h -
~
STREET ADDRESS | 18388 SW 154TH STREET STREET ADDRESS ’{5 yob S (LY S FALLT
CITY-§T-21P MIAMI, FL 33187 CITY-ST-2IP v py f—L >y y7
TITLE O Delete TILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTr-5-TP )
TImE ] pelete TRE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TTLE [ belete TINE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZP
TIE [ Detete TNE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effact as if mada under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attlachment with an address, with all ather like empowered,

SIGNATURE: :—m—;‘\;uwé'a c- éﬂﬁ g///rﬁr‘ 3o §8-84 3]

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




