. FILED
2005 ANNUAL REPGRT (AR) ", May 23, 2005 8:00 am

DOCUMENT # P04b00165306 o Secretary of State

1. Entty Name 04-25-2005 90231 017 ***150.00
CUBAN KITCHEN INC.

Principal Place of Business Mailing Addrass
1605 W MEMORIAL BLVD 1505 W MEMORIAL BLVD
LAKELAND FL 33815 LAKELAND FL 33815

RN XD A D L

2. Principal Place of Business 3. Mailing Address
1505 @) (emoc-AL Bl _SANE
Suite, AP' 1 eic. Suite, Apt. 4, eic. 1st MOORE CR2E034 (10/04)
1aYeind
City & Slate City & Stare 4. FEI Numbet Applied For
'E[C) | 20-197 (olgl-l Not Applicable
PRS00S0 B o |®™ | s comenstsensteiea . 0 _$8.75 Asaions
6. Name and Addrose of Curront Registersd Agem 7. Name and Address of New Hegistersd Agent
. oL .. . .. Namo . N
LOPEZ, ANGELA M S AONE
6225 ELM SOUARE EAST Swaet Addrass [P.0. Box Number i3 Nol Acceplable)
LAKELAND FL 33813
City FL | 2ip Coda

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or both, in the State of Flosida; | am tamiliar with, and accapt
tha obligations of reglslemd agont.

e ] b e Py o

Sgnature, lyped o provsd of Ingrstered %ﬂ and tehe d wﬁnbb [yl'E foginernd Agent sgnatise 18ouied wiven minsishng}

5 et e L AU,

. 8. Election Campaign Financing  $5.00 May Be
.- - TrustFund Contribution, []  Added to Fees

| KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
AN 3 Detets me - Ochange [ Asditicn
LOPEZ, ANGELA M NAME
SIRIEN ADDRESS | 6225 EL M SQUARE EAST STREC] ADDRESS
CITY.§T- 2P LAKELAND FL 33813 CITY.S1-2¢
ne 3 Dolete WLE Ol change [ Addition
N A
STREEY ADORESS STAEEY ADDAESS
cry. S1-21F ] on.-s)-7@
g 7 Dairte TWILE O Change ] Addtion
WAME MAKE
STREE! ADDRESS | - - ++ B STREETADDRESS | ~—vre—ts - - - . S
Ciy-s1-0p CIY-51. 21P
IHLE 7 Deieta WLE Ochange [T Adalion
NAME FAME
STRELT ADORESS STREET ADORESS
orv-§1-2p Y520 .
e [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
QY- 5I-TF oy -51-7
ME S . O peiets e Oichange [ Adcition
RAME . NAME
 SREINORES | T : g S STRED] ADORESS
an.si-me . |- . L S Qomstw | 7T

12. Vhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 3)i). Florida Statutes. 1 furthes certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or directer
of tha corporation or the receiver of trustoe empowerad to gxecuts this repon as required by Chapter 607, Fionda Statutes; and that my appaars in Brock 10 or Block 111
changed, or on an attachment with an addras with all o likg empowered

SIGNATURE:_" ; mtnunscron // /7 //{z a 3@345‘5{- {_5”05’

wyﬁnsmr/ﬁen OR r?‘lt'muu! oF sulsana OFAC Dayinas Prone #

/7




