FILED

Apr 12,2004 8:00 am
2008 O ANNUAL REPORT T ecretary of State

04-12-2004 90261 024 ***150.00

DOCUMENT # P93000041483
1. Entity Name
ROVIRA RESTAURANT INC.
Principal Place of Business Mailing Address
10389 S.W. 186TH STREET 10389 S.W. 186TH STREET i
MIAMI, FL 33157 MIAMI, FL 33157 o
T s R AR A

Suite, Apt. #, elc. Suite, Apt. #, te. 04012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0416392 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | fese'gg j.:;:j:ciliional
6. Name and Address of Current Registered Agent 7, Namea and Address of New Registered Agent
R PP . Name -~ - - B T S S JRERLIEREDSI N ——

ROVIRA, TERESA.- :
12430 SW. 195TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33157 -

s City FL l Zip Code

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

SIGNATURE ;
. Signalure, typed ar prinisd nama of registered agent and litle if applicable. - 7 . (NOTE: Registered Agen! sinqah:ra required when reinstating) " © DATE, | i - - " , L
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ’ $5-00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributicn. 0 Added o Fees
10. OFFICERS AND DIRECTOHS . - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11«
TILE v T T Dekee TITLE i [JChange ] Addition
NAME ROVIRA, AMADOR A, NAME
STREET ADDRESS | 12430 SYW 195TH TERRACE STREET ADDRESS
CiTy-S7-2P MIAMI, FL CITY-ST-21P
TITLE 7 Detete TIME O Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciTy-sT-2IP CITY-ST-2I9
TITLE O celete TTLE [ Change (] Adition
NAME : NAME ) ) o
SIREETADDRESS | -~ -+ - TR e e v s e et e T ADORESS | T T T N -
CiTY-ST-2IP CIrY-57-2IP
TLE [ pelate TITE JChange  [[] Addition
NAME NAME
STREET ADDRESS "o STREET ADURESS
CITY-5T-2P CITY-ST-2IP
THLE [ petete TTE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-5T-2P X
LT ' ‘ 277 O Dets me R “x. s OChange - [ Addiion
NAME -, - NAME
STREET ADDRESS ' . ' e x>, + [ STREET ADDRESS
CITY-§T-ZP . : N T -CITY-5T-2P

12, | hereby certify th supplied with this filing dees not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar. director
of the corporation o) el ste@ empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atta i address, with all other like empowersd. A . (30 5')
ool 7 ooy B3

siGNTURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ! i Daytima Phone #




