2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095881 . Mar 31, 2005 08:00 AM
1. Entity Name
v Secretary of State

CENTRO CERVECERO LA CENIZA RESTAURANT, INC.

Principal Place of Business Mailing Address

2818 NLW. 22MD AVENUE 2818 MW, 22MD AVENUE

MIAMI FL 33142 . MIAMI FL 33142

Suita, Apt. #, ofc. - - Suite, APt #, ete. 1st MOORE CR2E034 {10/04)
City & State N Ciy &Stae 4. FEI Number Applied For
. L 65-0957905 ) Not Applicable
- c -
Zip Country ap ountry 5. Cartificate of Status Desired | $8'75 A}ddltianal
o - _Fee Required
6. Namp and Addresw of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
VITA, MARIA -
2818 NW 22ND AVE Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33142 - ; -
City FL l Zip Code

8. The above namsad antity submits this statemenf for_me_;;urpose af c:harhtg.iﬁgit;rwegisteted office of registered agent, of boﬁ, inthe étate of Flotida, | am familiar with, and accept

the abligations of registared agent,

SIGNATURE = =z, N - t — |

Signatuts, lypad o prmldd name of regisiatad agent and tife if appheabls {NOTE Rag:stered Agent signatue requred when ramstating) ) DATE ‘
¥ 'A = 1y Sl -
FILE NOW!I FEE 1S §150.00 . . 9. Eiection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 .. TrustFund Contrioution.  [[]  Added to Feas

Make Check Payable to Florida Departiient of State )

10.  OFFICERS ANDDIRECTORS . . . ] 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [T Delete TILE D change [ Acdilion

NAME VITA, MARIA HAME

STREET ADDRCSS {2818 N.W. 22ND AVENUE STRETT ADDRESS

cry-sr-2F - IMIAMI FL 33142 o ) Ciiy-ST-21F

TITLE HILE TS CGhange Addition

e T Delete e N }IH' “jiﬁzgﬂgg 151 4 _ O jil [

V13, " s - 4 - g

STREET ADDRESS SAREET ADDRESS 037310001 0-005 150,00

Ciiy-S1-21p ) F cuvestzp

it T Delete ULk [ change 1 Addition

MAME NANME

STREET ADDRESS STREY S ADDRESS

CiTY-ST-2iP ) . B CrY.61-2F ‘

e O oelete WHE D change [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

ciy-sl- e ~ ) N CITY-§1- 2P _ )

e [ Delete 14 O thenge [ Addfticn

NAME NANE

SIRELT ADDRESS STREET ADDRESS

eiry-gl-2ip _ o .. Forrstae

TITLE T oelete nie O change T Aduition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST- 2P o s __ _Foavestae _ )

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 cartify that the Information
indicated on this report or supplamental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diracter
of the corporation or the recalver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other iike empowered

Lo L/ _ o/t~ (Gir)6F]

SIGNATURE: Ao |G e VT o )b 37-07673

HIONATURE AND TYPED OR PRINTED NAWME OF SIGNING DFFICER OR DIRECTOR / Oae Daytime Phone &




