2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000086844 T Feb 24,2005 08:00 AM

1. Entity Name Secretary of State

LA MARISCADA RESTAURANT, INC.

Principal Place of Business ~ — ) o Mé@ng Address i o .

6790 W FLAGLER ST . 6790 W FLAGLER ST

MIAMI FL 33144-2946 ’ T MIAMIFL 33144-2046

i i AR
Suile, Apt. #, elc. = ’ Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/04)
City & State = - City & State I 4. FEI Number ’ Appiied For

65-0457661 Not Applicable

Ze 7 Couriry ap Country 5. Certificate of Status besired O gi'gigi‘ﬁmn;’

6. Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

GARCIA, MELBA
8320 N W 10TH STREET #5
MIAMI FL 33126

- Name

Street Address (P.0. Box Number s Not Acceptable)

City

FL Zip Code

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

the obligations of ragistered agent

SIGNATURE

Signeture, lyped of prrigd nams o registered pgentand tils 7 anplcatlo T INOTE Registarad Aget signalute ragquied whan einstalihg) " . DaTE

ST s e e

 FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Wil Be $550.00
Hake Check Payable {o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addedto Fees

10, T OFFICERS AMD DIRECTORS 11. ADDTIONG /COANGES TO OFFICERS AND DIBECTORS IN 11
IVILE DPST - : ’ [ pelsle nnr [ Chiange ] Addition
NAME GARCIA, MELBA NAME
STREET AODRESS [ 8320 NW 10TH STREET #5 STREFT ADDRESS
Cify. 57-29 MIAMI FL 33126 GiY-ST- 2P
e N o  Upekte e [J change ] Additlcn
otk A TN Ag U442
REET AGORES: R T L I
STREET ADDRESS STREET AGORESS RS S o u0Uia-01g 150,00
£y ST-2P Y ST 70
e - ) O ekt ™mF T Clchenge [ Addition
HAME RAME
STREET ADORESS SIPEET ADDRESS
2Ty ST 7P oy stz
e o o B [ Delete TIE [l change  [] Additian
NAME AME
STRCCT ADDRESS SIREF1 ADBRESS
iy - ST CiY. ST 2
e R 3 Delete e i} CJchange [ Addition
NAME RAME
STREET ADORESS SUREFT ADIDRESS
eIy - ST 2P o157 2P
e T T O peiste T Clchange [ Addiion
AN W NAMT
STRE] ADDRESS STRECT ADDRESS
CIfy.ST-2IP cIY S-2P

12. | heraby certity that the information Supplisawilh this Ming does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statates. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowared to exscute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an address, w'lth:all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECT DR

T Dats Davtane Phona ¥

———



