2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

= SGUMENT # Peroncosczrs Apr 22,2004 8:00 am
1~ Sty Name ecretary of State
MAREJADA RESTAURANT, CORP. 04-22-2004 90096 010 ***150.00
Principal Place of Business Mailing Address
1385 PALM AVE 1385 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010
E o s eSS IR NEL
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0813445 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desirad O ?c;.se-gesq ::;:I:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I?gsthF? ‘S_'hg: AA%LEOS E Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33010 L
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent anc title |f applicable. {NOTE. Registered Agenl signature required when reinstanng) DATE

~FILE NOWLI! FEE IS $150,00 | o
g s 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be 5550.00 S Trost F - 0

: Make Check Payable to Florida Department oi State fusi Fund Gontrbution. Added o Fees.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalete TITLE [J Change  [J Addition
HAME ROMERO, CARLOS E NAME

STREET ADDRESS [ 1385 PALM AVE STREET ADDRESS

CITY-ST-2PP HIALEAH FL 33010 CITY-ST-2IP

TITLE vD O pelete TILE [ change  {] Addition
NAME CHIRINOS, MARIA S NAME

STREET ACDRESS £1385 PALM AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST- 2P

THLE ’ - © ] Deleiz TIE - - --[ change [ Additicn
NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITiE [3 pelete TITLE [J Change  [3 Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

MLE [J Delete TITLE [ change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-5T-7P

TILE O pelete TTLE (3 Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2F

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 mformatlon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred spprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm: addresgrWwith all oihr I<|< empowedd.
SIGNATURE: e Y)19/s00s  (365) 350-9/35
stsrun/ns AND WPEWIN{: OFFICER OR DIRECTOR Pate Daytme Phane #
f




