FILED

e -~ 2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000161334 Secretary of State

1. Entity Name 04-28-2005 90212 003 ***150.00

MALENA'S CAFETERIA CORP.

Principal Place of Business "Mailing Address ’ v rren

7903 NW 64 ST 7903 NW 64 ST 66021207

MIAMI, FL 33166 MIAMI, F1. 33166

S SEES IR ECARMSH AT N
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State . City & State : 4. FEI Number Applied For

7 - -.B4-1663644 Not Applicable
Zp Country Z ® Country 5. Certificate of Status Desired M $8.75 Adaitional
. Fea Required
ST T T T 6 Name and Address of Current Registered Agent— — -~ : *_~—— _=—7. Neme and Address of New Regi d Agent — .

Namg :
Ruiz, Alain
Strest Address (P.O. Box Number is Not Acceptable)

MARQUEZ&MARCELO-ROBAINA, P.A,
782 NW LEJEUNE RD STE 548
MIAMI, FL 33126

18600 SW 41st. Street

Ciw ’ Zip Code
> OIRELE F L 33029
8. The above n, ty spbmits this statement for the purpese of changing its regustered’ omce ar reglglered agent, or'both. in the State of Florida.” { am familiar with, and accept
the oblig. istafed agent
SIGNATUR Alain Ruiz 4/26/05
! \.n [y-pod or pnnlec name of ragtsweu agenl ang tlig il applicanly, {NOTE: Agent sig requIreg whan tei )" DATE
F:vll.é NOWI! FEE 1S $150.00 8. Etaction Campaign Financing $5.00 May Be
After ¥ 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME oPT ‘ 3 Detete e O change [ Addition
NAME RUEZ, ALAIN NAME
STHEET ADDRESS | 18600 SW 413T ST STREET ADDRESS
CITY-S1-21P MIRAMAR, FL 33028 CITy-ST-7IP
me v [DVS _ ] Delete TmE . (O chnge [ Addition
NAME GONZALEZ, MARTA M HAME
STREETAODRESS | 16134 SW 28TH CT STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33027 . CITY-ST- 2P
L [ pelete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME ] Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$1-2P CTY-5T-2P
me s : "3 Detere WE. . f . [ Change ) Agdition
NAME . . : NAME
STREET ADDRESS oo <. STREET ADDRESS
CITY-$1-2P J_ ] - CITY-ST-29

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplé al report is.irué and accurate and thai my signature shatl have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or tha ustee empowered [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an an address, with all'cther like empowered.

SIGNATUR A/ ~aN Alain Ruiz 4/26/05 954-443-2157

Dale Dayime Phone

SGNATURE AND TYPED OF PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR



