2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000133049
1. Entity Namaa. =1 P
BAHIA HONDA CAFETERIA CORP. il L
05 SEP 1S P 252
Principal Place of Business Mailing Address
66 WEST 20TH STREET 66 WEST 29TH STREET NI ORI AT
HIALEAH, FL 33012 US HIALEAW, FL 33012 US FE LR B
s e s g s AR A AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 09142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ /72 75850 Not Appiicabla
Zip Country ap Country 5. Corlificate of Stalus Desieed [ ?g-;asqlﬁg:d‘ﬁm
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RIZO & DE ACOSTALLC
15025 NW 77 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 137
MIAMI LAKES, FL 33014
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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
8. fyped of phinted nams of agen and tae it . . {NCTE: Registersc Agant sighature fequired when reingtatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.183(2)(b), F.S., the
Due by October 1, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT X petete TITE DicCange [ Addition
NAME MOREJON, NIURYS NAME
STREET ADDRESS | 41 WEST 32ND STREET STREEF ADDRESS
CITY-5T-2P HIALEAH, FL 33012 ciry-st-2p
THLE VPS 3 esete TLE .95 T T B Change L] Addition
NAME SANCHEZ, LEONARDO NAME LEOAMARDS S Ah;_ Aadaded
STREET ADDFESS | 41 WEST 32ND STREET smeETaooRess | o W B&~> =7
cre-si-z¢ | HIALEAH, FL 33012 orTY-S7- 2P AianEaH, FuL  330i
11113 O Delate TILE CJchange [ Addition
HAME _ NAME
STREET ADDRESS . T T T Y StReET anoress -
tiTy-51-2P CiTY-ST-2P
TITLE [ pelete TILE [1Change [ Addition
NAME NAME R, TR
STREET ADDRESS STREET ADDRESS . :?{ LII‘LJ_ 1 '.5 c_:|_"}" q_' :__f'; = t’, =]
CITy-51-2P CITY-ST-2P 2.19." 19' I:'-j"“u 1 G:‘:B—"Uaj Ldd I ED DD
TIRLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TALE O petete iyl [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 29 CY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()). Florida Statutes. | further centity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of yustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ph address, with ali other like empowered.

SIGNATURE: " Leomonpo Somchey a/ 1;{-105

u@fmpmmmmaﬁ OFFCER OR

l




