2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) FILED

SGCUMENT # S12828 . .. . Feb 19,2004 08:00 AM
1. Entty Name Secretary of State
RINCON CRIQLLC RESTAURANT AND CAFETERIA INC.
F'rmc:‘pa_l -Place of Busmess Mailing Address
2601 NW 33 AVENUE 2607 NW 33 AVENUE
MIAMI FL 33142 MIAMI FL 33142
e L |1
Su[te.l\pt. # atc. Suite, Apt #. elc. MOORE CR2EC4 (1-”03}
Cily & Statg ' ' Cry & State 4. FEI Number Fopied for
X - ) 65'02362_99 Not Applicable
Zip (Gountry zp Country 5. Certificate of Status Desired a fi'gesmﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name
(13%?;23:%\]\‘528’71\ ]T;l['-f ?DIE!B?CJE Street Address (P O. Qox MNumber is Not Acceptable) ~
MIAMI FL 33018 : -
Culy - ) ' FL Zip Code =

8. The abava named entity submits s statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE - e " —
Sgnatuse. lyped of printed namg of ragistared agenl and utks f applicabie. [(NOTE Rawisiered Agent signalure required whon resstabng) DATE
FILE NOW!! FEE IS $150.00 . _ ) .
. . Fi
Ater oy 1,200 Feowil e $55000 o Socin Compain Toarcn ) $5.00 ey oo
Make Check Payable to Fiorida Department of State ’ )
0. ~__QFFICERS AND DIRECTORE 1t ADDITIONS/CHANGES 10 DFFIGERS AND DIREGTORS IN 11
TME P [ Delete TIILE [ change [ Additon
NAME GONZALEZ, ANTONIO J NAME
STREET ADDRESS | 17773 NW 87 PLACE STREET ADDRESS Uonn0ONS 7562
o STP_ [MIAMIFL 33018 o 129 _ 02/19/04~80067-004 150,00
TOE S O pejete i [JcChange [ Addition
NAME GONZALEZ, BARBARA NAME
STREET ADDRESS {17773 NW 87 PLACE STREET ADURESS
CimY - 57- 28 MIAM! FL 33013 ) CiTye-51-2F ] .
TLE 1 Oetete g [y Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P o ‘ CIvY-57-1P B )
L (1 Detete TLE [ Change [ Adition
HAME NAME
STREET ADDRESS r STREET ADDRESS
CiTY-ST-2F 7 o LIty -ST- 2P .o
THILE £ Detete e {Jthange 1 Addiben
NAME v
SYREET ADDRISS STREE] ADDRESS
Y- ST- 2P _ _ CITY- ST 2IP S
TILE 3 Delete e 1 Ghange  [C] Addition
NAME HAME,
STAEET ADERESS STREET ABDRESS
CITY-ST-29 . &IvY -8 2IP L L _ ] ~

12. 1 hereby certify that the infor
indicated on this report ar sy
of the corporation or the re
¢hanged, or on an attachm

SIGNATURE: x___~

ion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mental repart is true and accdrate and that my signature shall have the same legal effect as ¥ made uncler oath; that | arn an officer or director
r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
an address, with all other iike empowered.

' . .:I«/J-d‘r/ R
R M . ,;

0 TYPED OR PRINTEI-D NAME OF SIGNING OFFICER OR DIRECTCR Dayume Phane #




