2

-

FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90063 019 ***150.00

DOCUMENT # P94000050270

1. Entity Name

CAFETERIA ADELITA, INC,

Principal Place of Business Maiting Addrass ‘ q U n 1 d J d

2699 BISCAYNE BLVD. 2699 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0503138 Not Applicable
Zi Nl Zi Count : iti
" Country ® oumry 5. Corificate of Staws Desied (] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ADFIA AT.CANTARA
! - T Streat Tz&gisst&PE Bi&w%ﬁcceprable)
City j de
1 . /1 MIAME FL |15
8, The&bove named entity syl iatement for the purpose of cahging its regislered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
lge obligations of regisi l \ (
SIGNATURE Q&JKOL. g\ o v\\‘o\'\v\ L‘ 3-0 QLl
Swgry@, rypad or printed name of regisiered agant and title if avolicable. (NOTE' Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE 1S $150.00 9. Electicn Campatgn Fﬁnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD © 3 Detele THLE . {TIcChange  [[] Acdition
NAME ALCANTARA, ADELA NAME
STREETADDRESS | 1482 NE 104TH STREET STREET ADDRESS
CITY-S7-2P MIAMI, FL 33138 CITY-5T-ZIP
JITLE [ elete TILE ' I Change [ Aadition
L NamE NAME
i SIREET ADDRESS ’ STREET ADCRESS
! ciry-s1-ap . CITY-S1-21P
L TITLE ' 3 Delete TITLE Tl change [ Addition
e - _ ‘ NAME
; STREETADORESS | - : - STREET AODRESS | - - - - — - e < -
| CITY-ST-ZIP CITY-ST-2IP '
- THLE [ Detete TILE [3 Change [ Addilion
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiY-ST-2IP
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-2P CITY-ST-2IP
TTLE 3 Delete TITLE [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-21P
. 12. I hereby cerlify that the Informaltion supplied with this filin 3 doas not qualify fgr the exemption stataed in Saction 118. 0753)(0 Florida Statutes. | further certify that the information
B} indicated on this report or supplemenisl repgyt is true and accurate and thafmy signature shail have the same legal effect as if made under oath; that | am an officer or director
5 of the corporation or the receiv h j‘ powered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i \changed or on an attachme agfdess, with all other like emy
: .
 SIGNATURE: Obaa Ol ot \ll:m(%\\
E / SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Daytime Phone #

/

14



