FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000050270 03-21-2005 90068 039 ***150.00

1. Entity Name

CAFETERIA ADELITA, INC.

Principal Placa of Business Mailing Address

2699 BISCAYNE BLVD. 2699 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137

s s INDTRIEL TR
Suite, Apl. #, slc Suite, Apt. #, atc. 03182005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEl Number Applieg For

65-0503138 . Not Applicable
Zip Couniry Zip Country 5. Cenilicate of Status Desired 1 gﬂ .75 Additianal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALCANTARA, ADELA
1482 NE 104TH ST. Street Address {P.0O. Box Number is Not Accepiable)

MIAMI, FL 33138

City FL | Zip Code

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

SIGNATURE .
Signature, typed or prin‘ed name of registered agent and lile if applicable. {NQTE: Regstered Agont sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PD [ Delete TITLE [ Change [} Addition
NAME ALCANTARA, ADELA RAME
STREES ADORESS | 1482 NE 104TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33138 CITY-ST-21P
TILE [ Delete TME [J Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2P CITY-ST-ZIP
me - ] ) CJ Delele TTLE _ [CJChange 7 Addition
NAME T ’ T - HAME - T -t - - R
STREET ADDRESS STREET ADDRESS
CIy-§1-ZiF CITY-ST-2IP
THLE 3 detele TILE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST- 2P
7L O Detete TILE O Change [ Addlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . . ’ CITY-ST- 1P
THLE O velete TITLE [ Charge  [F Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP

12. | heraby certify that the intormation suppliad with this filin 3 coes not qualify for tha axemption stated in Section 119.07{3)(i), 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 lagal effect as it made under oath; that | am an officer o director
of the corperation or the receiver grlrustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment n address, with all ather like empgverad.

SIGNATURE: Quode Ao ?:\ \‘8105

BrafATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dﬂ(e Caytime Phons ¥

/

/



