. FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

* .

DOCUMENT # P94000038329 04-30-2004 90383 011 ***150.00
1. Entity Name
DONA BARBARA RESTAURANT, INC.
Principal Place of Business Mailing Address
1715 S.W, 15T ST. 1715 SW. 1ST ST,
MIAMI, FIL 33135 MIAMI, FL 33135
T S IR AT
Suite, Apt. #, etc. ) Suite, Apl. #, etc. 04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applisd For
65-0492223 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired J ?8'75 Add]tional
. @@ Required
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

'GLESIAS, ANDRES O
1715 S.W. 18T ST. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33135

City . FLrip Code

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

SIGNATURE :
Bignatufe, typed of printed name of registered agant and il if applicable. {NOTE: Registarsd Agent signahue requited when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addecto Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS)CHANGES TO CGFFICERS AND DIRECTORS IN 11
THLE PTS O Delete TITLE [ Change  [3 Addition
NAME IGLESIA, ANDRES O NAME
STREETADDAESS | 1715 S.W. 1ST ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 LAY-ST-2P
TmE 3 Delets e \V CLARA PEREZ2 Oom [3egtion
NAME NAME —
STREET ADDRESS STREET ADDRESS l '7 [S 5- u) . J- s i
o sr-7p s | paland, FL. “33(3%
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IF
TITLE [ pelete TIME [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-21P
TINE [ Delete TINE {JChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empowster 10 exacute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with 38 address, with all other like ampow .

> 4
SIGNATURE:

IG OFFIQER OR DIRECTOR ' Data Daytime Phona #




