2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 02, 2005 08:00 AM
DOCUMENT # P98000018398 . ecretary of State

1. Entity Name . *
EL CAMINANTE RESTAURANT CAFETERIA; INC.

Principal Place cf Business Mailing-Address
11351 W. FLAGLER ST, 11351 W, FLAGLER ST.
MIAMI FL 33174 MIAMI, FL 33174

AU GII RO EOOLAC O

04272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRIV Appied For

65-0821935 Not Applicable

Ol $8.75 Acditional
Fee Requited

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FILGUEIRAS, MARIA E DO NOT WRITE

11351 W. FLAGLER ST.

MIAMI, FL 33174 IN THIS SPACE

#. The above named entity subrits this statement for he purpose of changing its fegistered office or registered agent, or both, in tha State of Florlda. Tam famifiar with, and accap:
the obligations of registared agant.

SIGNATURE - - - - — .
Signatura, typad or pnrded name of rogistered agant and tifte if applicable {NOTE. Registered Agent signature raquirsd when remslating) BATE
8. Election Campaign Financlng $5.00 May Be
Wi B Y
Aﬂc: %GE;!]? zoésFEeEel‘;sﬂ?ﬂgz 2!?50.00 Trust Fund Contribution. [ Added io Fees
10, CFFICERS AND DIRECTORS ] B
TILE PSD
NAME FILGUEIRAS, MARIA E
STREET ADURESS | 11790 S.W. 18TH ST.
CiTY-§7-2IP MIAMI, FL 33175 o ’
- 00000355555 L
e 35/04,/05-B0G05-005 150,00
STREET AODRESS
CiTy-ST-2IP
we | T
NAME

st DO NOT WRITE

i S IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF”

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07 30, Florida Statutes, | further certify that tha infarmation
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the sams legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or bustas empowsred (g execule this report as required by Chapter 607, Flarida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glijer like empowered.

SIGNATURE: 2222/ 5 - _
/Slcmn'unE MWE OF SIGNING CFFICER OR DIRECTOR ] Date Daytime Fhana #

> - —




