2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P93000069420 )

1. Entity Name

LA ISLA CAFETERIA INC.

Apr 16, 2005 08:00 AM
Secretary of State

Mailing Address

2008 NW 20 8T
MIAMI FL 33142

Principal Place of Businass

2008 Nw 20 ST
MIAMI FL 33142

2. Principal Place of Business ~ 3. Mailing Address

I JITHR

|

I

I

i

Suite, Apt #, efc. Buita, Apt. #, ele. 1st MOORE CR2EC34 (10‘]04)
City & State City & State 4, FEI Number Applied For
65-0439378 Not Applicabls
Zip Couniry ap Country 5, Certificate of Status Desirod ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — o il -
PENA, MANUEL I
5725 NW 11 TERR Street Address [P.C. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL rzip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, o bof, in the State of Fiorida. 1 am famifiar with, and acceps

tha obligations of registered agent.

SIGNATURE

Sgnature, typed or primad name of regist;or:;agenl and fife ¥ applicable

" T(NCTE Registersd Agont sghiatlre raquired when rainslating)

DATE

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 7.
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIREGTORS N EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ™ T o 7 pelete T [ Charge [ Addition

NAME PENA, MANUEL NAME

STREET ADDRESS | 5725 NW 111 TERR STRFLI ATDRESS HERHIILEI0R1D

orY-STIP | MIAMI FL C(-ST- 2P L 18U -E001 1 -012 150, 0

e - ) Delete e ' T Ckchange [ Addition

NANIE NAME

STREET ADDRESS STREET ADRRESS

CIry - 5T-Zp CifY ST 2P

13 [T Delete my Tl Change [ Addition

HAME NAME

STRELT ADORESS SIREET ADDRESS

ary-s1-zip ATy ST-7IF

TE B [ Gelete e CJChange [ Additicn

NAME NARAE

STREET ADDRESS SIREET ADDRESS

Giry-ST. 2P CiTY. ST- 7P

TITLE _ - T Delets g I change [ Addition

NAME + NAME

STREET ADDRESS STREET ADDRESS

CITY. ST.7P CITY-SE-2Ip

TILE ) . 7 Delete TTLE {J Changs  [] Additian

NAME NAME

STREET ADDRESS STREET AQDAESS

vy - S1-2F | i Y-Sl 7e

12. | hereby carﬁmjthat the information supplied with s filing does not qualify for the exempiion stated in Section 118 67(3)(7), Flarida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporatien ar the recgiver ordrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ii witiian address, with all other Tike empowerad.

- — -
SIGNATURE: /%WV“—:/ /efzw— 7/4_ s/— 04 ] 36 42 A6 a7 4(’_/

SENAJURE AND TYHED tia PRINTED NAME OF SIGNING OF FICER DR DIRECTOR

Date Daytme Phone 4

Fi



