2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16,2004 8:00 am

DOCUMENT # P96000050660 Secretary of State
1. Entity Name
03-16-2004 90025 019 ***150.00
ST. MICHAEL'S CAFETERIA CORP.
Principal Place of Business Malling Address
2575 NW 14TH ST ‘ 2575 NW 14TH ST
MIAMI FL 33125 MIAMI FL 33125 14000032
i A 0
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0688013 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?ga-ggq l.f;?:;tionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAZ%LECI')\IN]&IE%LETEON BLVD Street Address (P.O. Box Number is Not Acceptable} - — —
ZND FLOOR
CORAL GABLES FL 33146
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE".
. Signature, lyped or printed name of registered agent and titke 1If applicable. (NOTE: Regisiered Agent Siynaiure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
FILE 3 DPST O pelete TITLE [3change [ Addition
NAME i GUALCHI EDGARDO O NAME
STREET ADDRESS | 2575 NW 14TH ST ) STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 CITY-ST-2IP
TME [ etere TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P°
TME [ peete iyt [ Change  [J Addition
NAME NAME
_STREETADDRESS | i o B e = s o, = N STREETADDRESS | o e D -
CITY-ST-2IP CY-ST-2IP ]
TILE [ petete TITLE fJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
e (7 oetete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
mE ' {7 pelete i [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CIFY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: X &d.gando 0 QUH{@&/ 03/% op w5 )0Y¥3-5150

SjguaTRE AND TYPED OFf PRINTED NAME OF Slcry«; OFFICER OR DIRECTOR Date Daylime Phane




