20C6 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000103236

1. Enlily Name

EL PALACIO SPORT CAFE, INC.

Principal Place of Buginess

3632 NW 25TH AVE
MIAMI FL 33142

Mailing Address

MIAMI FL 33142

3632 NW 25TH AVE

2. Principal Place of Business

3. Mailing Address

Suile, Apl. 4, etc.

Suite, Apt. 4, efc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90021 021 ***150.00

AR

1st MOORE CR2E034 (10/05)
City & State City & Stale - 4. FE| Number Appilied For
65-1005008 Not Applicable
4ip Couniry ap Couniry 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARTINEZ, MARIBEL .
3620 NW 30TH AVE. Sireet Address (P.O. Bex Number is Not ;:‘\cceplame)
LOT B222
MIAMI FL 33142 .
e - - — —_— - Ly R FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signasture, typed or pretied narme of registered agend and litle d apohcatie

{NOTE: Registared Agenl signaturk required when icinslaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DlHECTOﬂS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE oP 3 petete TITLE Change [ Addition
NAME MARTINEZ, MARIBEL NAME MARIBEL MARTINEZ
STREET ADDRESS (2147 NW 27TH STREET STREET ADDRESS 814 NW 34th AVE
onv-s1-2P (MEAMI FL 33142 OITY-81-21P MIAMI, FL 33125
TITLE TS O pelete TTLE ) change [ Addilion
NAME MARTINEZ, MARIBEL NAME
STREET ADDRESS | 2147 NW 27TH ST STAEET ADDRESS
CITY- 57- 2IF MiAMI FL 33142 CITY-ST-ZiP
S e e WOt RME e e [ Crange ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP EITY-ST-7IP
TINLE 7] Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TINLE [ pelete TILE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 29
TLE ) Dolete T [J Change  [J Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-§T-21P CITY-S1-2iP

12, { hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Floricta Statutes. § further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execule this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed or an an :lachmem with gn address. with all ojper I

SIGNATURE

2174 & (305 Y70

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Cale Dawmn?rﬁ\a L]

“J




