 DOCUMENT # P97000083613

2005 FOR PROFIT CORPORATION FILED

1. Entity Name

ty
M & M CAFETERIA, INGC.

Princrpal Place of Business Mailing Address
201 W225T 201w 22 5T
HIALEAR, FL 33010 HIALEAH, FL 33070

RN MRS TR

01142005 Mo Chg-P CR2E034 (10/03)

ANNUAL REPORT _ ° Jan 27,2005 08:00 AV
Secretary of State

Do NOT WR'TE IN TH'S SPACE 4_ FEI NUmbEIF B Appﬁed FD?
65-0784724 /" | |Not Applicable
8. Certificate of Status Desired lj:/ $8.75 Additional

Fes Required

5. Nama and Address of Gurent Reglistered Agent

RODRIGUEZ & URUARTE TAX SERVICE DO NOT WR'TE

4501 PALM AVE #104

HIALEAH, FL 33012 IN THIS SPACE

RO e :

8. The above named entity submits this statement for the purpose of changing its registered otﬁ;:e or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agert

SIGNATURE
Signetire. typed of printed name of regisiened agent Bnd die if apphcable. {NOTE. Fegisteead Agent sionetune reauired wher: reinstating)} DATE
FILE NO FEE IS $1580.00 9. Flection Campaign Financing ss_ou May Ba
After May 1"2'3%5 F.E.lwm 'I?e $5%0.00 Trust Fund Contribation. i Mdded o Tees.
10. OFFICERS AND D)RECTOR e - . - -
e FSD < SRR i N L0 29058
- L CEDO. DAMASO M 01/28/05-80002-N11F 154, 75

STREET ADDRESS | 201 W22 ST
CITY-ST-2IF HIALEAH, FL 33010 e v e s e Tt

T
HAME

STREEY ADDRESS
CITY-5T-2P e e e e L

e
NAME

sz - ... DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Y- 552 e e e e

e
NAME
STREET ADDRESS
CITY-51-2¢ - :

TIMLE
NAME
STREET ADDRESS
CTY-5T- 29 R st s i 01

P rield=r -~ M ST

e

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exsmption stated in Section 119.07%)([}. Florida Statutes. | further cartify that the infarmaton
indicated on this report or supptemental repart is true and accurate and that my signafure shall have the same lagal effact as ¥ made under oath, that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11

changed, ar on an attachment with an address, with all other like empowered. /
‘ D ASO L 200,

SIGNATURE st agenz ax Lee o Diwetzoe s> -0 20V IHGR
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #




