FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000107238

1. Entity Name . 05-04-2006 90231 030 ***150.00

EL GUSTON MARKET AND CAFE, INC.

Principal Place of Business Mailing Address a - -

7803 SW 139 CT. 7803 SW 139 (T.

MIAMI, FL 33183 MIAMI, FL 33183

ST v VMR
Suita, Apl. ¥, etc. Suile, Apt. ¥, etc. 02032005.  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For

. 7“ Fe Not Appticable
2p Country Zip Country 5. Cerlificate of Status Desired O $8.75 aadtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

IGLESIAS, ROBERT
7803 SW139CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

.

SIGNATURE
- Sigralura, fyped or printee nate ol regisierad agen and tithe il applicable, {NOTE: Regrstered Agent signatsre tequired when reirslaling) DATE
FILE NOWIl! FEE IS $150.G0 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. {RFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P ” O Delete TITLE [ change ] Addilion
NAME IGLESIAS, ROBERT” NAME
STREET ADORESS | 7803 SW 138 CT. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33183 CITY-$7-2iP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 GITY.ST-2P
e [ Deleie TILE [ Change [ Aadition
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1.21P
TILE [ Dealste TIMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CAY-31-29
TITLE [ Delete TILE [ change [ Addition
NANME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY.ST.2IP
TITLE 3 Delgte TIILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-$T-2ip
L

12. | hereby certify that the information s
indicated on this report orgupplement

TieM with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certity 1hat the intormation
epdy is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
emgowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith alt other like empowered.

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

Q)
SIGNATURE AND ﬁgﬁn OR 9\




