FILED
May 02, 2005 08:00 AM
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000076277

1. Entity Name

MAREJADA RESTAURANT, CORP.

Principal Place of Business

1385 PALM AVE
HIALEAH, FL 33010

Mailing Address

1385 PALM AVE
HIALEAH, FL 33010

AR W

2. Principal Place of Business 3. Maifing Address o I
Sutte, Apt. #, etc. Suite, Apt. #, etc, 04222005 Chg-P CR2EQ34 (10/03)
Ciy & State Cily & State 4. FEI Number | 1 Applied For
65-0813445 Not Applicable
Y Zi Country o iti
2 Cauntry b oumty 5. Certificate of Status Desired O $8.75 addiional
Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent _
Namea T o

ROMERO, CARLOS E
1385 PALM AVE
HIALEAH, FL 33010

Street Address (P.O. Box Number Is Not Acceptable)

City

FL l Zip Code

8. The above named entity submuts this statement for the purpose of changing its registerad office or reglstéred agent, or both, in the State of Florida. Tam famniliar with, and accept
the cbiigations of registered agent. '

SIGNATURE . -
Sigrature, typat of pricled name of reglatared agent and LRl U applicable. {NOTE Registered Agant signalure reaulred whan refnsialing) CATE
FILE NOWI!I FEE IS $150.00 9. Eigotion Carnpaign Financing $5.00 may Be
Trust Fundg Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __ _
L PD ) [ Defele TITiE O] Change L[] Addition
NAME ROMEROQ, CARLOS E MAME }

STREET ADDRESS | 1385 PALM AVE STREET ADDRESS HOODO0352054

GITY-57-21P HIALEAM, FL 33010 : B CITY-57-2IP 05403/ N5~30043-023 1513.3

TITLE VD O oelete TTE ) [ Change L] Addition
NAME CHIRINOS, MARIA S NAME

STREET ADDRESS | 1385 PALM AVE STREET ADDRESS

ciy-s7-29 HIALEAH, FL 33010 CITY-§T- 2P

THiLE 1 Delele TITLE ) [ Changz L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP CITY-§7-21P

TITLE O Delets TITLE O Change  [2] Addition
NAME MAME

STAEET ADDRESS STREET ADDAESS

CHY-§1.2P CITY-5T-2P

TiLE T Dakete TTE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P GITY-ST-7IP

e T [ oelete s [ Change L1 Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57 2P CITY-ST-2P

12. | hergbv cerily that the information supbiied with this ﬁiin
indicated on this report or supplemental report is trug
of the corporation Or the recelver ar rustee em)

changed, or an an aitachipe
SIGNATURE: % »

and gecurate and that my signature shall have the same Jegal ef
pewBied to eXequte this report s required by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
addresq, with ail other like empawered,

does not quelify for the exemption staled in Section 113.07(3)(), Farida Statutes. | further certify that the information

gfact as if made under cath, that [ am an officer or directar

4///53/9065 (‘ws) 3¢ -9/ 39

Date Dayime Phone &

-




