v

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P96000046243 ecretary of State
1. Entity Name 04-05-2004 90396 034 ***150.00
CONCHITA CAFETERIA CORP. Il.
Principat Place of Business Mailing Address
101 SW 17TH AVE ’ 101 SW 17TH AVE o KLY
MIAM! FL 33135 MIAMI FL. 33135 dqu‘iﬁdl?
Suile, AD‘> #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0675166 Not Appicable
Zp Gountry ap Country 5. Ceriificate of Status Desired 0 ?ese'g?q 3?:;“"”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .. - e e e
5)33\6' L[\?wcé?I{EgI%éET Street Address (P.O. Box Number is Not Acceptable)
:E,MIAMI FL 33125

“ City FL Zip Code

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

the obligations of registered agent.
m % 22 oY
SIGNATURE 3- -

Signatura. tvped or printed name of r&gaslered\gégnl and tille il appticable. (NQTE: Registerea Agsnt signaiure required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. J Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE O ctange [ Addition
NAME DAVILA, HORTENCIA NAME
STREET ADDRESS | 2030 N.W. 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-S7-2IP
TITLE , 3 pelete THLE 1 Change ] Addition
NAME  * ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete THTLE [ Change T Addition
MAME —— ——— o e .- c— e B AN = e e — i . Tem oI —_— —— —_ e— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-ZIP
TITLE O oelete TITLE O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY -ST-ZIP
TITLE [ pesete TME {7 crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7- 2P

12. | hereby cartify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empoweraed.
e -~

SIGNATURE: /Ailorc et M 3=0-aY

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




