2005 FOR PROFIT CORPORATION

ANNUAL REPORT

41,

DOCUMENT # P04000138458

1. Entity Name

SHALOM CAFETERIA INCORPORATED

.

Principal Ptace of Buginess

26909 OLO 41 ROAD

BONITA SPRINGS, FL 34135 US

.

Mailing Address
PO BOX 1143
BONITA SPRINGS, FL 34135

Us

FILED
May 23, 2005 8:00 am
Secretary of State

04-21-2005 90225 001 ***150.00

LVRVRVE 3 i et

00

2 Puncupal Place of A.. Mailing Address
26909 oliu &d. 26909 olp Yl £D
Suite, fpt », eic, Suita, Apl. #, etc. 03282005 Chg-P CR2EX34 (10/00)
City & State City & Stats 4, FEI Numibar liad For
Bouiln Speiyes F [ owlh Speings [ / /§-]707 241 ot Agpica
3?‘2; ] 35 W;'ye ?Z('; 135 EWC::; 5. Cenilicate of Satus Desred [ gg gfq Addivona)
"~ 8. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registersd Agent
Nama

VALDEZ, MANUEL J
27324 DORTCH AVE
BONITA SPRINGS, FL 34135

Stroet Adaress (P.0. Box Numbar is Not Acceplable)

City

8. The above namad entity submits thigs
the obligations of registered aggnt,

FL | 2o

FILE NOWINl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

(NQTE: Ragivicrod AQON BONE"TS 1 SOUN ST When i Tl g}
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

-
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e P - (3 Detete T Ocnge O Addtion
NAME VALDEZ, MANUEL J NRAME

STREET ADDRESS | 27324 DORTCH AVE STREET ADORESS

CITY-S1. 2P BONITA SPRINGS, FL 34135 | GiTY-ST.2P

TIE vP 1 etete I [JCharge [ Addition
HAME VALDEZ, SILVIA A RAME

STREET AODRESS | 27324 DORTCH AVE STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS, F£ 34135 oY 51 21
‘e T e — ) et o <[ - - Dicnnge [ asiidn |
NAME VALDEZ, AROLDO L NAME

STREET ADDRESS | 27951 QUINN STREET STREET ADDRESS

CITY -57- 2P BONITA SPRINGS, FL 34135 Giry-S1- 2P

mEe-— o - B Deta e . O Crange _ _[J Addition
NAME NAME

STAEET ADORESS STREEF ADORESS

CIY-§1-2P Cry-S1-oF

e O telere mie [ Change [ Addition
WA MAME

STREET ADDRESS STREET ADORESS

cy-51-% oY $1-2p

e © [ Deree TME (IChage [ Aition
NAME NAME

STREET ADORESS SIREET ADORESS

cm’ ST-0P CITY.ST- 2P

12. | hereby centify that the information supplied with this Hiing does not qualify tot the exemption siated in Section 119.07i

|nd|calad on thig report o supplemental report is true a

of the corparation or Ihe raceiver or rusias empowered 10 xgcuta this repon as raquired by Chapler 807, Florda Stalutes; and that my name appears in Block 10 or Block 11 if

accurate and that my signature shall have the same legal e

changed, of on en attachment with an address, with all eiher like empowered,

SIGNATURE; Rﬂwdgm

Y-12-5

%3)@) Flarida Statutes. | further certify that tha information

ect a5 il made under cath; that t am an officer or director

SIGMATURE AND TYPED OA PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR

{ 239 )9499-37 41
‘Deyrime Phone ¢

Datw

-



