FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000077957 05-03-2004 91244 026 ***150.00

1. Entity Name

LA EPOCA RESTAURANT, INC.

Principal Place of Business Mailing Address Javuwss

5376 PALM AVE 5376 PALM AVE

HIALEAH, FL 33012 HIALEAH, FL 33012

2 T AR 0RO A
Suite, Apt. #, etc Suite, Aptl. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0946577 Net Applicable
7ip Country Zip Country 5. Certificate of Status Desired a $8'75 Additionai
. Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name

RODRIGUEZ, JOHANA
5376 PALM AVE - -. o _ __ 1 Street Address (F.O. Bax Number is Mot Acceptable)
HIALEAH, FL' 33012

City FL Zip Code

8.~The above ramed entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obhgauons of registered agent.

SWGNATUHF
: Signawre. typed or prinled name of registered agent and fitle if applicable (NOTE: Reg.stered Agent signature required when reinstating} DATE "
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TITLE PD [ pelete TITLE 1 change [ Addition
NAME RODRIGUEZ, JOHANA NAME
STREET ADDRESS | 5376 PALM AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33912 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
iy -ST-2 : CiTy-§1-1P .
THLE 3 petete TMLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2iP CITY-ST-2iP
TITLE O petete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiILE [ Delete TINLE O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this repon or supplemental report i e 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 corporation or the [gceiver or trustee emfowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; ent withfan address \witlf ali cther m? empowered.
SIGNATURE: e l 2 7/ 09 (- %\ £23~ YRS

\ ﬁfmrune AND TYPED OR PRINTED NAME OF fsumo iFIGER OR DIRECTOR agmd Phone 4
i) #



