2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P93000069420

FILED
© Apr 19,2004 8:00 am

1. Entity Name

LA ISLA CAFETERIA INC.

Principal Place of Business

2008 NW 20 ST
MIAMI FL 33142

Mailing Address

2008 NW 20 ST
MIAMI FL 33142

3. Malling Address . '

ecretary of State

04-19-2004 90361 006 ***150.00

43U48b%/3

AT

il

= PENA, MANUEL
5725 NW 11 TERR
HIALEAH FL 33012

2. Principal Place of Business
Suite, Apt. #, elc. Suiie, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0439378 Not Applicable
- =
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
Name= "~ T ) N T - -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. lyped or prnted name of registered agent and fille ff apphicable.

(NQTE: Registared Agent Signature requirsd when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE TD £ Delete THTLE ’ [} Change [ Addition
NAME PENA, MANUEL MAME

STREET ALDRESS 15725 NW 111 TERR STREET AGDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TME : {1 Desete THLE 3 Ghange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP .

THLE Tt - Ol oeete TLE [change [ Addition
Y Y 11" SU N e T
STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-2IP

s 3 Delete TNE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

TLE O telete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CTY-ST-7P CITY-ST-2IP

TINE [ Delste TIMLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-5T- 2P

of the corporauon or the receiver or yistee g

th all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secnon 112.07(3)i), Florida Stahstes. t further certify that the information
indicated on this report or supplemental report is kue and accurate and thal my signature shajl have the same legal effect as it made under oath, that | am an officer or director
mpdvyerad o execute this report as required by Chapter 607, Florida Statutes; and that

y ng/he appears in Black 10 or Block 11 if

4/

o, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I Daytime Phone #




