2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # P970000762

1. Entity Name. . -
BIRD RCAD CAFETERIA CORP,

55

Secretary of State

Principal Place of Buslnessl )

6895 SW 40TH ST
MIAMI, FL 33155

DO NOT WRITE

Mailif§ Address

6895 SW 40TH 5T
MIAMI, FL 33155

IN THIS SPACE

= (WS

03242005 No Chg-P CR2E034 (10/03)
4. FEf Numibbar Applied For
85-0778001 Not Applicahle
] . $8.75 Additionat
5. Certificate of Status Desired ] Fee Roquired

8. Name and Address of Gurrent Registared Agent

REYES, TOMAS
6895 SW40TH ST -
MIAMI, FL 33155

+

~ IN THIS SPACE

DO NOT WRITE

8. The above named entlly submits this stalement far (e purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalua, typed o prinled nama of registerod dgent and

i if applicible

{NOTE Rogistered Agenl signature reqired whén reinstaling)

T

Apr 18,2005 08:00 AM

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

A

$5.00 may Ba
Addad to Faes

10, OFFICERS AND DIREGTORS

1

DP
REYES, JAMILETH
6895 SW4(TH 8T

TIE

NAME

STREET AGDRESS
CITY-ST-2IP

DA T .
g P 09-guuE-012 R0, a0

Dvs
REYES, TOMAS
6895 SW40TH ST

nne

NAME

STREET ADDRESS
CITY -ST-2If

MIAMI, FL 33155

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CoY-57-2P

~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STREET ADBRESS
CiTY-ST.21°

12. | hereby certify 1hat the information supplied with this ﬁlingqaoes not quality for the exemption stated in Section 11 '9.07’?3}6), Florida Statutes. i furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the sama [sgal effect as if made under oath; that | am an ofiicer or diractor
of the corparation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an iugchmen with an afidrass, with all othar like empowsred. .
SIGNATURE ;”[S’/S/ = goy bbl LS

Daylima Phone #

>

?ﬁs AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-



