FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

~

ANNUAL REPORT Secretary of State

i

PgigNl;JmI:ﬂENT # P99000107783 03-22-2004 90048 016 ***150.00
EL RASCASIO CAFETERIA, CORP.
Principal Place of Business Mailing Address
8150 SW 8TH ST 8150 SW 8TH 57
STE115 STE115
MIAMI, FL 33144 MIAMI, FL 33144
P v R

Suite, Apt. #, elc. Suite, Apl. #, etc. 02272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0969231 Not Applicable
7ip Country Zie Counlry 5. Ceniificate of Status Desired [ ?eae';fq hadtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame !
LOPEZ MARIA DE LOS A Fikein DE LoS AVGELES Ghedi DE (OFFR
Strget Address (P.O. Bex Nurpber is Net Agcefflable)

8150 SW §TH ST 8 S BN EE S 115

MIAMI, FL 33144

7, L5577

8. The above na ilsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aa’cept

the obligation t.
_ 03 ﬁ Y 200 5/
SIGNATURE o /
Sign‘qye. yped or printed nanlﬁ\u! regis(eredbgem and title if applicable. {NOTE: Registered Agent signature required when reinslaing) DATE /
FILE NOWII! FEE IS $150.00 l/ 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST : S oetete 0il3 PuST . Change [ Addition

HAME LOPEZ, MARIA DE LOS A HAME MARIA DE LOS ALEELE S S, DELOPER

STREET ADDRESS | 941 NW 35 CT. smeeTanveess | Yy LS BS 7 2/

CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP IO ) F [ 2 ‘S

TILE [ pelete TILE / [ Change ] Aadition

NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-ST-2IP CITY-5T-7P

TITLE [ pelete TITLE [J change [ Addition
. NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2F

TITLE [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTY-ST-7P

HTLE O oelee TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P cITy-§T-2p

TITLE O belete TILE [J Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2Ip

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 certify that the information
indicated on this report er 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 recejyer or trustee grpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:CX e

changed, or on an attachme, ith an addrgss, with all other like empowered.
o3 My@@ 282-1664
i Da’zs/ -

sﬁuamns AND TYPED BR PWD NAME OF SIGRING OFFICEA OR DIRECTOR

i

~



