2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000095881
et ecretary of State
ofe 2fe e
CENTRO CERVECERO LA CENIZA RESTAURANT, INC. 04-12-2004 90644 046 =**150.00
Principal Place of Business Mailing Address
2818 N.W. 22ND AVENUE 2818 N.W, 22ND AVENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, atc. - Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0957905 Not Applicable
Zip l Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . R —— A h—— - - -

gla-l;%’ NV%REIQND AVE Strest Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registared agent and Iitle if apphcable. (NOTE: Registered Agent signature requirsci whan rainstaning) DATE

9..Election Campaign Financing.... . -$5.00.May Be

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND CIRECTORS IN 11

me i1 PD : O Delete e . [J Change 3 Addition

NaME .| VITA, MARIA e

STAEE] ADORESS | 2818 N.W. 22ND AVENUE STREET ADDRESS

CITY:sT-2IP - 5 [MIAMI FL 33142 . CITY-ST-2IP

me - | [ pelete TITLE [0 Change [ Addition

NAME*“w ) . NAME

STREET ADDRESS ' STREE} ADDRESS

CiTY-ST- 7P CITY-ST-2IP

THLE [ Delete TITLE . [7) Change [ Addition

ave - — o T ot M L e
CswestaobRESS [ T = R srreer anoress

CITY-ST-2IP CiTY-ST-2P

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ cChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THLE [ petere e [Schange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

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. | further certily that the information
indicated on this report ar supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an at:aWt with an address, with all otper like empowered.

SIGNATURE: _J \aM (/W Y I %Le@ Y Bs5 9o 1823

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

"y



