| FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS9000077957 07-18-2005 90037 007 ***150.00
1. Entity Name
LA EPOCA RESTAURANT, INC.
Principal Place of Business Mailing Address
5376 PALM AVE 5376 PALM AVE Q&
HIALEAH, FL 33012 HIALEAH, FL 33012 20064595
s s A0 R
Suile, Apt. #, etc. Suite, Apl. ¥, etc, 07142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0946577 Mot Applicable
& Country - Country 5. Cerlilicate of Status Desired [ gi-;’esqgf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOHANA
5376 PALM AVE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

PEEFT

City FL l Zip Code

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

SIGNATURE _
Signatura, typed or printed Rame of registered agent and litte if apphcably (NOTE Fegislered Agen! signature required when seinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the
Due by Septembar 7, 2005 Trust Fund Contribution. O AddedioFees | corporation did notreceive the prior notice.
10. - -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
THLE PD [ Delete TImE T Change [ Addition
NAME RODRIGUEZ, JOHANA HAME
STREET ADDRESS | 5376 PALM AVE STREET ADDRESS
CITY-S1-29 HIALEAM, FL 33012 CITY-ST- 2P
THLE O Delete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE O pelete T [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21
TITLE [ Gelste TITLE Tl Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51- 2P CirY-57- 2P
e [ oefete TIME O] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE J Delete TINE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { turther gertify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalicn or the raceiver or frustee empowered (o exacute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachmenl with an address, er like empowered.

SIGNATURE: il oflis oo 2 7// 4! DS H5-8323%-94K%.S

[GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFBER OR DIH%B/ Data Daytms Phons ¥

v [~ 4



