r’y

. FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000058691 03-08-2004 90041 021 ***150.00

1. Entity Nama
CABANAS RESTAURANT, INC.

Principal Place of Business Mailing Address 5 4 [] 15 7 7 3

1147 N.W. 22ND AVENUE 1147 N.W. 22ND AVENUE

MIAMI, FL 33125 MIAMI, FL 33125
e v A 0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0447835 Not Applicable
1 _Z_lf__; e __fof:ryﬁ_( 1 lef ) Coyntry 5. Certificate of Status Desirt?_d - |;|“_ ,..,_§i'g§q£?:;t.i?_rlal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
GALLEGOS, MAURA D M AJCh B éﬁ Neg oo
2604 S.W. 14TH STREET Siff_jl g{ireis (P%%Numﬁe[ ES.D~Ll°l éf—::%?gﬁa

MIAMI, FL 33145

CityM LA FL | Zi%%dlequ

8. The above named entity 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.

sionaTURE= Y. ) A 0@ QWM . ?&_T]E&/ﬁ {9/

Signature, gped or printed nama of registersd agenl and title if aMcable. {NOTE: Ragisterad Agaent signature required when rainslating)
7 FILE NOW!II FEE 1S ;150_00 o 9. Election Campaign Financing- - $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =™ VT O Dejete TITLE ] Change  [J Addition
NAME GALLEGOS, LUCIO NAME
STREET ADDRESS | 2604 S.W. 14TH ST. STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE PS O Delete TITLE O cChange [ Addition
NAME GALLEGOS, MAURA D NAME
STREET ADDRESS | 2604 S.W. 14TH ST. STREET ADDRESS
CITY-$T-21p MIAMI, FL 33145 CITY-ST-2IP
" TALE - -7 ' O Delete” me- T - - T T T " [Jchaige ] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
me -~ 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TILE O Delete TITLE . [J Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST- 2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

'S|GNATUFIE:\/fY/? e P alleg 90/5/9%

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flgrida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

" Daytime Phone #

/ SMGNATURE AND TYPED OR PRINTED NAME OF I'GFAICER OR DIRECTOR




