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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000003247

1. Entily Name

CAFETERIA LA ESPANOLA, INC,

Principat Piace of Business

926 NW 7 AVE
MIAMI FL 33136

Mailing Address

PO BOX 450954
MIAMI FL 33245-0954

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90091 046 ***150.00

L

MOORE

A

CR2E034 (11/03)

City & State City & State

4. FEI Number Applied For

Nat Applicable

65-0823294

Zip Country Zip Country

] $8 75 Additional

5. Ceriificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R

CRABIE - MARA—

e T i

CTMAYRA GRABIEC T

—hhAM-L33245-0954—

Stree}gy) S}QWISN
LA, L 33/45

Y JEREACL

City

Zip Code

FL

the okligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

10. GFFICERS AND DIREGTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e - P A [ Detete THLE [C] Change [ Addition
WME - |GABRIEL, MAYRA NAME

STREET ADDRESS | 3136 N.W. 22N TERRACE STREET ADDRESS

CTY-sT-ZF [MIAMI FL 33145~ OITY-ST-2

WE Skl [ Delete TME I change [ Addition
NAME _ HAME

STREET ADDRESS v STREET ADDRESS

CITY-Si-21P _— CITY-51-2P

ME o ] pelete TALE {3 Change (] Addition
= NAME= » - — e~ s .- NAME = = e - o = UM
STREET ADDRESS STREET ADCRESS

CITy-SI-ZiP l CITY-ST-2P

TiTLE M celete e [[J Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-2IP

THLE 3 Delere T [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P § crv-sr-ze

THLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supgfod with this filin é;
indicated on this report or suppleme eport is true an
changed, or on an atfachme

(<Kt ) 7190

SIGNATURE:

5, with all other like empowered.

et iae

H

dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
plee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears Flock iQor

lock 11 if

/o 2277 G0

Date Daytima Phone #

1/



