2005 FOR PROFIT CORPORATION

X, ANNUAL REPORT (AR)

DOCUMENT # P96000082946

1. Entity Name

ROCIO, RESTAURANT AND CAFETERIA, INC.

Principal Place of Business

1144 SW 8 ST.
MIAMI FL 33130

Mailing Address

1144 SW 8 ST.
MIAMI FL 33130

2. Principal Place of Business

3, Mailing Address

Feb 18,

FILED
2005 08:00 AM

Secretary of State

A

1st MOORE

i

[l

|

Sulte, Apt. #, elc. _ Suite, Apt #, etc. CR2E034 (10/04)

City & State - - City & State 4. FEI Number Applied For
65-0704715 Net Applicable

Zip Country Zip Country 1 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registered Agent

BRACAMONTE, ISMENIA
1144 SW 8 ST.
MIAMI FL 33130

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8, The above namead entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralute. typad o printed rsis of legf_srerad agent and hile f appleatie

(NOTE Ragisiarad Agant signature recuied whan minslating)

DATE

FILE NOW!! FEE IS $156.00

After May 1, 2005 Féo Will Be §550.06 "~ ~
Make Check Payabls to Flotida Departmant of State .

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 tay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete HTLE [ Change ] Addition
RAML BRACAMONTE, ISMENIA HANL LA 53952

STREFT ADDATSS | 1144 SW 8 ST. STREET AODRESS Hed 185 -R0002-012 150,108

CITY- 8T-21P MIAMI FL 33130 CiFY-51- 2P

TILE O Delete iTLE [Johange T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIVY-S7-2IP GIEY-ST.2IF

I : O pelete BLE I change [ Addition
NAME NAME

STAFET ADDRESS SIREET ADDRESS

Gy ST-2IP CIFY-ST- 2P

1] (14 O Celete ilILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -1 2iF Y S1-7P

NIE [] Delete HLE [ change [ Addition
NAME NAME

STREET ANDRESS STRELT ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [1 Delets HiF [Jchange ] Addition
HAME HAME

SIREET ADDALSS STREET ADDRESS

CITY-ST- 2P CITY ST-7P

12. 1hereby cert
indicated on

is report or supplemental report is true an

that the information supplied with this fiIing does not qualify for the axemption stated in Section 112.07(3)(3), ?I_c_leaEtatutes. 1 further certify that the information
accurate and that my signature shall hava the same Jegal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar an an attachment with an address, with all other like empowered

L dcqpece

-~

SIGNATURE:/

2 /5{/0.5"

'SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daylara Phona ¢




