‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

SILVIA CAFETERIA, INC.

DOCUMENT # P95000046092

Principal Place of Business

709 N.W. 16TH STREET
BELLE GLADE FL 33430

Mailing Address

709 N.W. 16TH STREET
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

I

MIE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90249 023 ***150.00

34035628

AN

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0583679 Not Applicable
Zp Country Zp Couniry 5. Certificate ot Status Desired a $8'75 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al T ——— —— . MName,

HEFFERNAN, RICHARD L CPA
2911 E. MAIN STREET
PAHOKEE FL 33476

- o - . 4 e ——

L. - — e -

Street Address (P.O. Box Number is Naot Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signatura, typed ar printed name of registered agent and title if applicable.

(NOTE: Registared Agenl signalurs requiredl when reinstanng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10 OFFICERS AND DIRECTORS 2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete TMLE . . TAhange ] Addiion
NAME FOONZALEZ—SHViA- A \}\lla.crea_\} Siivia
STREETADDRESS | 1628 AIRPORT ROAD STREET ADDRESS
CITY-ST-2P BELLE GLADE FI. 33439 CITY-ST-21P
TITLE D O Delete TMLE [JChange ] Addition
NAME VILLARREAL, JESUS NAME
STREET ADDRESS | 1628 AIRPORT RQAD STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2P
e S . {7 Delete TITLE (] Change [ Addition
TMMETT T | GONZALEZTMIGUEL A R Ul i I
- STREET ADDRESS 709 NW 16TH ST STREET ADDRESS
+ | CNY-5T-2P  [BELLE GLADE FL 33430 CITY-5T- 2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-21P CITY-S7-2IP
TILE ] Delete TITLE [ Change [ Agdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7iP
TIRLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report ar supplemental repor 15 e an

'7// 3_/0 %)

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the informatian
accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: SUuia Uillavrea/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phans #




