2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCURIENT # P98000007092 Feb 16, 2004 08:00 AM
1. Entity Name
retary of State
ORESTE'S CAFETERIA & RESTAURANT INC. Secre y
Principal Flace of Business Mailing Address
7935 W 28 AVE 7939 W 28 AVE
HIALEAK FILL 33018 HIALEAH FL 33018
S T AT MG R
Surte, Apt. #, atc Suite, Apt #, etc — } MOGRE CR2E034 (11/03)
City & Stale City & State 4, FE) Numiber ] Applied For )
65-0807064 ) Not Applicable
& Gounlry Zp Country 5. Cerlficate of Status Desired [ ?esegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"[-lf E%EE% JSC-;%E gf_ Street Address (P.C. Box Number is Not Acceptable}
MiIAM! FL 33018 —= = —
City FL | I Code

8. The above named entity submits this statement for the 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 R L
Signanre. typed o printed namas of regisiarad agent and tile if apphcable. (NOTE. Regislored Agent signature reguired when reinstabng) DATE
. FILE NOW!!! FEE l‘\_'? $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution, 0 Added to Fees
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11 7 7
TITLE PTD T pefete B R [ change ] Addibion
NAME HERRERA, JOSE O NAME UOon00a52511
STREET ADDRESS | 14473 NW 87TH PL STREET ADDRESS 22S16/04-800553-008 150, 00
GITY -5T-2IP MIAMI FL 33018 CiTY-ST- 2P
TME VSD 3 oelete TIRE ] Change [ Acdition
NARE TABARES, PRAXEDES S g
STREET ADDRESS (14473 NW 87TH PL. STAEET ADDRESS
CiTY-ST-21P MIAMI FL 33018 CiTy -5T-Zip
THLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -ST-2P CITY-5T-21P N
TTLE 1 Delete TILE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZP
TITLE O deweis - TITLE [ #hange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TIRE [ befere e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trustee empowerad to execlie this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. ..

SIGNATURE: * ' 2.c. bl oerp-gloa /pfod |30 §28 6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Frona




