FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AV

' __ANNUAL REPORT T Secretary of State
DOCUMENT # P96000046243 ry

1. Endity Nama

CONCHITA CAFETERIA CORP. 1.

Principal Place of Business . Maikng ;Qddress
101 S 17TH AVE B 0T SWITTHAVE
MIAME FL 33135 MIAML FL 33135

LR

04292005 Mo Chg-P CR2EQ034 (10/03)

DO NOT WR*TE lN THIS SPACE 4. FEl lumbat Tapphed For

B85-0875166 Net Applicatle

1 $8.75 additonas

B. Cesificate of Status Desired
! ! Fee Required

&, i\tar—ne;mi Address of Current Registered Agent

2030 N, 8TH STREET DO NOT WRITE
MiAMS, FL 33125 IN THIS SPACE

8. The abuve ramad entity submits 1his statement for the purpose of changing is regisierad office or registered agent, or both, in the State of Florida. T am lamiliar with, and accep!

the chligations of registerad pgant. . -
4 - . -
SIGNATURE g f% PAVE A b«é Mfﬁd %‘/ /2} v

ST, WOEE of ovinied ame o} ragistered agent and @te # applicabie MOTE Asgrsternd Agemt signatsre req;[\;:d wm_an rensiatag) ATE
9. Etaction Carrpaign Financing $5.00 mave
NOWII! FEE IS §150. - ¥ o8

Aﬂe:: %aﬁy 1, ?095 Feo wi?i he 35050'09 Trust Fund Contribution O Added o Fees
75, : " CITICERS ANG DIRECTORS i -
HILE PD
HAME DAVILA, HORTENCIA
STREET ADDRESS | 2030 MWL 8TH STREET
civ-stop | MIAMI FL 33125 ' UB00G0351 22

Ay -~

itk 05/02/05-80134-020 150.00
RAME
SIHEET ADDRESS
IRy -5 - 4P -
iiiLE
AL

s o DO NOT WRITE
IN THIS SPACE

AL
SiRLET ADURESS
LY. §1-21p

Btk

HAME

SIfkt t ADURESS
SHY-SI-4F

i

NAME

SIAELT ADDRESS
CHY-S1-0F

12. | haraby cartily thal the information supplied with this filing does nol quaify for the exempticrs siated in Section V1S.UTSNY, Norida Statuies. | further cerfity that ihe nformation
indicaled on 1his repart or supplsmental repart is true and accurata and that my signa}gre shall have the same legat effect as if made under ath, tat | am 2 cilicar o director
of the gorpocalion or the raceiver or rustes smpowsared to exacute this repott as required by Chapter BO7, Florida Sialutes; and that my name appears in Bioek 10 or Black 11 if
changed, or 00 an attachment with an address, with all other ke empowered.

i T P oy
OR PRINTED NAME O SGNING OFFICER

SIGNATURE; X A752.2.

o
LIGNATURE AND TYPED Data Ciaytaong Phoco ¢




