FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

ngwCNUMENT # P96000050660 04-28-2005 90163 017 ***150.00
. En ame
ST. MICHAEL'S CAFETERIA CORP.
Principal Place of Business Mailing Address )
2575 NW 14TH ST 2575 NW 14TH ST :
MIAMI, FL 33125 T MIAMI, FL 33125 - 1@093234 .
S I A WACR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0688013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?«%Zesq asgdmo"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- - Name
GAULKIN, JOEL M i
4627 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES, FL 33146
City FL I Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of reg: agent and thie il applicable. {NOTE: Regixierad Agent signature required whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE DPST O Detete TITLE Ochange [ Addition
NAME GUALCHI, EDGARDO O NAME
STREETADDRESS | 2575 NW 14TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
T (3 Detetn mE Ochange [ Adaion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27IP ’ CITY-ST-2P
TITLE 3 Detete TLE CIChange [ Addition
HAME e e _NAME el _ e
" STREET ADDRESS | STREET ADDRESS
ofrY-S1-2P CTY-ST-21P
TME O peleta TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-§7-7P
mE O Dalets TLE [ change ] Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME ] Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes. | furthar certify that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empower: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witfTall ofier like empowered.

SIGNATURE: ______~ mmm-}ﬁ;wm%#ﬂz() 0 ?(/ﬂ({@éu mﬂapﬁ s Grs) ggﬁi/ﬁ W




