FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000011742 GRp 06-01-2005 90018 019 ***150.00

1. Entity Name

CAFETERIA RAUL, CORP.

Frincipal Place of Business Mailing Address

1800 PALM AVENUE, #1 8089 NW 8TH STREET
HIALEAH, FL 33010-2600 4
MIAMI, FL 33126

Suite, Apt. #, etc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied Far
65-0898331 Not Applicabe
Zip Caunlry Zp Cauntry 5. Certificate of Status Dgsired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMARO, MARISOL C
8089 N.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
#4
MIAMI, FL 33126
City FL Zip Cade

8. The above named entity subrnits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. ]

SIGNATURE
Signaiute, typed o prinied name of registersd agent and litle it applicable. (NDTE: Registered Agen: signatute required whan reinsiating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE 1 change [ Addition
NAME AMARQO, MARISCL C NAME
STREET ADDRESS | 8089 N.W, BTH STREET #4 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE DVP O Delete TILE [ change  [TJ Addition
NAME AMAROQ, JUAN NAME
STREET ADDRESS | BOBY N.W. 8TH STREET #4 STREET ADDRESS
CIY-S3-2iF MIAMI, FL 33126 CITY-ST-2P
HiLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
civy-Si-2ip CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
nIne O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1.2IP CITY-ST-2IP
TITLE [0 pelete TiTLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-2P

12. | hereby cerlity that the information supplied with this lilin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that 1he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoiation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with addﬂrEj;Bv}Uh all other like empowered.
SIGNATURE: szf” Vi ieaid
Date

sﬁc’mnu? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
t

Dayhme Phona &




