2005 FOR PROFIT CORI?ORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P97000003247

1. Entity Name

CAFETERIA LA ESPANOLA, INC.

ecretary of State

04-25-2005 90220 035 ***150.00

Principal Plage of Business

926 NW 7 AVE
MIAMI FL 33136

Mailing Address

PO BOX 450854
MIAMI FL 33245-0854

Suite, Apt. #, &te. Suite, Apt, #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65'0823294 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O Eg'ggﬁf:;“o"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

= - - S IS 11 e e S e

GRABIEL, MAYRA R :

3138 S.W. 22ND TERRACE Stre %d?ss,(g).gw\mmber is Not Acceye)

MIAMI FL 33145 é 27 APE.

S B pozs, ft 73 )36
City 7 FL Zip Code

8. The above named entity 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 abligations of registerad agent.

SIGNATURE

Signatura, lyp?a'éf prinled name of registerad agant and titte it applcabla

(NOTE: Registared Agent signalure raquited whan reinsiating}

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [J

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
THIE P 0 Delete TIME Fithange [ Addition
NAME GABRIEL, MAYRA NAME . ‘ — '
STREET ADDRESS 3136 N.W. 22ND TERRACE STREET ADDRESS ?Zg AL '777? AVE .
oTv-sT-ZP |MIAMI FL 33145 stz | Lo , fL 35/ 5G
TIILE O telete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ILE _ . — O petete T O Change [ Addition
NAME NAME
 STREET ADDRESS | — i B e _ || STREETADDRESS | __ __ . —— g o
CHTY-ST-2IP CITY-ST-7IF
TITLE O petets TILE [TJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate 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 rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

z %%’/Wf/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ey 7 CAAFLT (D2l

Datas

S0 PSRN 22




