2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000103236

1. Erbﬁty Name

EL PALACIO SPORT CAFE, INC.

Principal Place of Business

Mailing Ad&ress

FILED
Feb 18, 2005 08:00 AM
Secretary of State

3632 NW 25TH AVE 3632 NW 25TH AVE
MIAMI FL. 33142 MIAM| FL 33142

Suite, Apt #, ete. ST Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State . o _ City & State 4, FE) Number Applied For

65-1005008 Not Applicable
ap Country zp Country 5. Certiicate of Staus Desied~ [] 98- Additional
Fee Required
6, Nameg and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
) * ’ i Nama ’ B

MARTINEZ, MARIBE!L
3620 NW 30TH AVE.
LOT B222

MIAMI FL. 33142

Street Address (P.0, Box Nurmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agentt, ¢r both, in thé State of Florida. | am tamiliar with, and accept

the obligations of registered agent

SIGNATURE —

Signatre, typed er prniad nama of regisierad sgent and (e | appicabls

NOTE hebisl&a& Agant sigrishure roquirad whan isinstating}

DATE

T T N
FILE NOW!! FEE'IS $150.00 e
After May 1, 2005 Feo Wilt Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributior. [ Added to Fees

10, “OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TiLE DpP 7 Delete e D] Change ] Addition
NAM MARTIN MARIBEL NAME
: ARTINEZ, MARIBE| 0RO 34088
STRECT 4DORESS | 2147 NW 27TH STREET SIRLE ACDRESS 2/ TH H"*BI’" {0
on.sToP | MIAMI FL 33142 CITy-51- 7P £ dndlam o - .
niLE s T S - " 7 puiote ni ) [ Change [} Addition
NAME MARTINEZ, MARIBEL NAMF
SIREEY ADDRESS 12147 NW 27TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY ST-iP
ne - S 7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS B s aooacss
£TY. §T-7P QY-S0 2P
TILE CIpeate N mue [ Change [ Adclion
NAME NANE
STREFT ADDRISS STREET ADDRESS
CITY-ST.21P TNy 5570
I - ] pelete T O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 1.2 Gy sl 2P
TLE S - " Oopage [ e O change L] Addition
RNAME NAME
STRLET ADDRESS SI36ET ADDRESS
Sy S1-2IF CITy-s1-21P

12. | hereby certify that the information supplied wilh this ﬁlinég
indicated on this report of supplemental report is true and accurate and that my signature shalf have the sama legal a
of the corporation or the receiver or trustee empowered 1o execute this re|

changed, or on an atiachment with an

SIGNATURE:

ddress, wijh all pther likg

(A

. -
NAME OF SIGNING

>

sthpowersd

does naot qualif& for the ex-efnption stated in Section 119,07%3)[i], Florida Statutes. | furthe
act as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

1 certify that the infarmation

DR DIRECTOR

Daytena Phana ¥




