2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P98000080805
pubdivdiv Secretary of State
o e ok
EL CONSULADO CAFETERIA, INC. 03-17-2004 90011 047 ***150.00
Principal Place of Business Mailing Address
2450 NW 36 ST. 2450 NW 36 ST.
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0864676 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%TL%%BMSATF.“BEL Streal Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I SIGNATURE
Sgnatura. typed or printed name of regisiered agent and title if applicable. (NOTE: Regstared Agenl signature reguired when reinstating) DATE
TURILE NOW!! FEEAS $150.00 7 ¥ . o
: i alaios Pt 9, Election Campaign Financin .
F _:ftenMa_yJ_, 2004 Fe_e “T‘“ be$55000 N Trust Fund Contr?bution. ¢ O fggqohrl?é?e
.'Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete s [JChange [ Addition
NAME MARTINEZ, MARIBEL NAME
STREET ADBRESS 12450 NW 36 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-5T- 7P
TINE DTS {1 Detete TITLE [ Change [ Additicn
NAME GARCIA, RAFAELE NAME
STREET ADDRESS | 2450 NW 36 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP
TIMLE ' [ setete TITLE [ change ] Additicn
HAME - § L ~
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TMLE O Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- S1-Zip CITY-ST-2IP
TILE 3 oelete TILE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TILE O Detete TILE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath: thal | am an officer or director
of the cerporation or the receiver or trustee empowgrad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

fal i 8

changed, of on an atf nt with an adgfess,
B fIA SO Bl
T

SIGNATURE: &
OF SIGNING OMMICER SmenfECTOR Date Dayiime Phivac-#”

s




