2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S . May 24, 2004 08:00 AM

DOCUMENT # PQ?OOOO?SZSS . Secretary of State
1. Entity N
BfRnDyngzD CAFETERIA CORP.
Principal Place of Business Mailing Address
6895 SW 40TH ST 6895 SW 40TH 57
MIAMIL, FL 33155 MIAMI, FL 33155
02162004 No Chg-P CR2EQ34 {10703}
Do NOT WRiTE ‘N TH!S SPACE A. CE| Murmber Sppred Fwr ]
65-0778001 Mol Applicable |
5. Cestiicate of Status Desired ] ?g'giwém“a‘

6. Mame md‘Md;;zss a‘f Current Regis;;?;:! Agent K __ -

SO BN ST BT DO NOT WRITE
MEAR, FL 33155 !N THIS SPACE

8. The above named entity SuBHS rh;s statement for the purpose of changing its registered office or registered agent, or both, in e State of Florida, Tam tamlhar wzth and ax:cept
the chligations of registered agent.

SIGRATURE . P —— ; -

Spnayre. yped o panleg name of registered agen and Bie | angicable (ROTE. Regisiered Agen sfonature regudred whan reinstatigy . DATE .
FILE NOWR! FEE IS $150.00 9. Election Campaign Financing $5.00 may g6
After May 1, 2004 Fae wiil he $550.00 Trust Fund Contribution. B3 AddedtoFoos
10. OFFICERS AND DIRECTORS ] ” — _ R —_
HIE De
NAME REYES, JAMILETH
STREEY ADORESS | BBY5 SW 40TH ST HNgooigiany
cFv-SE-ZP | MIAMIL FL 33155 , /2404 -00004-010 15‘!3 2333
TE VS
NAME REYES, TOMAS'

STREET ADDRESS § B8SS SW 40TH ST
oy~ 51-2F MIAMI, FL 33155 . - - —

WILE
RAME

sy | DO NOT WRITE

- 1 ~ IN THIS SPACE

STRELT ADDRLSS
oiy-S7-2P

TTE

RAME

STREET ADDRESS
CRY-ST-2P

TE

NanE

STAEET ADDRESS
CiTy-87-2iP

1Z. [ hereby certify that the miormauon supplied wWiih this filing does not quaiiy for the exemption stated in Section 118, 0?}3}{:) Florida Statutes. | further certify that the nformation
indicated on this report'er supplerental report \s true and accurate and tal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatior: or the receiver of trustee frnphwered lo exacute this raport 85 réquired by Chagptes §07, Fiorida Staiuies, and thal my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with goad --.; with alf other like empowered.
SIGNATURE:< \*’i.‘h'm _x 5//3’"/ aqk 3@5"&’.&/ 4

r;/3

P FYPED OR PRINTED NAME QF SIGNING OFFK:EB oR DBECTOB Daytime Phase ¥

s

\‘



