- FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MIS ANTQUITOS CAFETERIA, INC.
Principal Place of Business Mailing Address
14633 SW 172ND LN 14633 SW 172D (N - 50054534
MIAMI, FL 33177 MIAMI, FL 33177
N v S A
Suite, Apt, #, etc. Suite, Apt. #. etc. . 06282005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
' SE-24 L[S C Not Appiicale
Zp Counlry e Country 5. Certficate of Status Desired [} fg'gga:’:;""“a'
_ 8- Name and Address of Current Registered Agent - —-7. Name and Addross of New Registered Agent - — ——. |
Name

MARTINEZ, MARIANO L -
14633 SW 172ND LN . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

PRl

L

WET City FL |ZipCode

B. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE i
Signature, typed of peiftted name of registerad agent wnd title i applicabla, (NOTE: Aegistersd Agent signalure required when remstating) DATE
LN
FILE NOWIl! FEE.IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by Septeitber 7, 2005 Frust Fund Contribution, 00 AddedioFees
10. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tmg D f [ Detete ME O Crange [ Addision
NAME MARTINEZ, MARIANO L NAME
STREET ADDRESS | 14633 SW 172ND LN STREET ADDRESS
CITY-57-1P MIAMI, FL 33177 . CaY-ST-7P
TITLE D 3 Delete TITLE [JChange [ Addition
NAME MARTINEZ, MARIANC M NAME
STREETADDRESS | 14633 SW 172ND LN STREET ADDRESS
CiTY-ST-2p MIAMI, FL 33177 ‘A cmy-st-zp
e D o O pelete TITLE - - - [QdChange [ Acdition
NAME MARTINEZ, DORA A NAME
STREET ABORESS | 14633 SW 172ND LN STREET ADDRESS
Criy-ST-29 MIAMI, FL 33177 . Cmy-sT-21P
THILE £ Delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-S1-2P
TITLE . [ oetere TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2IP Cy-ST-2F - i
TIRLE [ veiete TIRLE \ [ Change ] Addition
NAME NAME Al
STREEF ADDRESS - STREET ADDRESS
CImY-ST-2p CITY-ST-219

12. | heraby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | lunther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion of the receiver of trustee empowerad 10 execute this repog as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeyn address, with all other h‘
SIGNATURE: }?/ e &)

'SIGNATURE AND TYEERY G PRINTED yﬁz GH

ZER OR DIRECTORA Daytime Phong 4

2 /adjér 305”333-§fan]




