L FILED

2004 FOR PROFIT CORPORSTION Mar 19,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000044864 03-19-2004 90062 032 ***158.75
1. Enlity Name
LA MIA RESTAURANT CORP.
Principal Place of Businass Mailing Address MY ULJILLlJ
79171 NW 72 AVENUE 7917 NW 72 AVENUE
101-A 101-A
MIAMI, FL 33166  US MIAMI, FL 33166  US
s PSR s MR OO SATR BRI
Suite, Agt. #, etc. Suite, Apt, #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0627811 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ‘\ ?g.;ffqa\irdgtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name . f
POSABAMARMAE— Diang/lee 0 sada
T ___| Street Address (P.C. Box Number is Not Acgeptabley .
T AT AENSEHOTT. - A =
Ci ) M - i 2
" _jan. FL | 5%y

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

the obligations oi)registered agent.
SIGNATURE \/ & ;Wm ‘@JOQD ! ‘ 81 0 L‘

Signaturs. typed or printed name of registared agent and title il applicable. (NOTE: Registered Agenl signature réquired when reinstating)  DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Emancmg $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSD O Delete MLE SR change [ Addiion
NAME POSADA, DIANALEE NAME )
STREET ADDRESS B 736 NYW-SOTH ST smeTaooRess | A BEYO Sl 5‘ 7 -
CITY-ST-21P MLAML, Fl33+d = ‘-.g\» CITY-ST-2IP PG r7de ) -F7 EE-74 &-;/
TITLE : [ Delste TINE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-21F
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - CITY-57-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME _— - — NAME-  ~ - - - - - =
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP cITy- S1-2IP
TMLE O peletz LU O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TINE R O petete TITE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-3T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11t

changed, or on an attachment with an dress with all other ke empowered. /
SIGNATURE: Lanalis Azhada ) [ / £/6 ‘~/

I MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cate Daytima Phons #




