2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
ROCIO, RESTAURANT AND CAFETERIA, INC.,
Principal Place of Business Mailing Address
1144 SW B ST. ) 1144 SW 8 ST.
MIAMI FL 33130 MIAMI FL 33130

Sute, A F el Sute. Apt, . eic. " MOORE CROE034 (14/03)

Cily & Siate — City & State ] 4. FET Number ' Aopied For_

. . 65-0704715 . Not Applicable
ap Country Zp Country 5. Certficate of Siatus Desired g $B 75 Additianal
) _ 7 - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name

BRACAMONTE, ISMENIA

1144 SW B &T Street Ad-dresg(I;,Q Box Number is Not Acceptable)

MIAMI FL 33130

City ‘ FL Jjnp Code

8. The above named entity submits thls statemenr tor the purpose of changing JtS registered office or registered agent, or botty, in !he State of Flonda. | am farmitiar with, and accept
the obligations of registered agent,

SIGNATURE - . . . : P
Signaiwre. typed or primted name of regrslerad agent and fitle \f appicabie. (NOTE. Rgg.siared Agent signature requirad nheq mma.mg) DATE .
FILE NOW!!! FEE IS $150.00
o 9. Election C. ign Fil i
AterVay 1, 2008 Fee il be $550.00 Cecto Sarvas oS oy $5.00 ueyos
Make Check Payable tn Florzda Department of State ) )
10. ] OFFECEBS AND DIRECTORS N BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT T Delete ML [ Change ] Addiban
MAME BRACAMONTE, ISMENIA NAME [}Bg g ﬂg‘j a
STREET ADDRESS | 1144 SW B 8T, STREET ADDRESS ﬂEfISJBQ“BMEE“UIH 1513 o5
CIrY-5T-2P MIAMI FL 33130 A CITy-57-2P
THLE 3 Delese Mg [ Change a Addmon
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-ST-2P . CITY-ST-2Ip
TITLE [ oeiete TLE [ Change T Additicn
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-53-2P ) CiTy-ST-2P .
THLE ] Delete L [dChange O Addltlon
NAME MAME
STREEY ADDRESS STRELY ADDRESS
CATY -5T- 2P CITY-57- 2P . - .
e O Delete LE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2° . CITy-8T1-21P _ ] i o
TmE [ Detete TRLE 3 Change [} Addilion
NAME NAME
STREET ADDAESS STREET AGORESS
cify-sT- 21 e GITY-ST-2IP -

12, | hereby certify that the information supplied with this filing does naot qualify far the exemption stated in Section 119.07(3)(). Ftorlda Sta{utes §iurthes cerfy 'ehat he mfonnahon
indicated on this repcrt or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the rgCeiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on &n at ent with an address, with all other like empowered. :‘

SIGNATURE: e (Tl ¥

/SK‘:NATUHE AND TYPED OR PRINTEDT NAME OF SIGNING OFFICER OR UIRECTOH Date Daytma Prgnc ¥

-




