.

2004- FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~_: Mar 18, 2004 8:00 am

DOCUMENT # S71129 Secretary of State
1. Entlly Name 03-18-2004 90011 023 ***150.00
TEJAS CAFETER!A, INC. '
Principal Place of Business Malling Address
6350 NW 82ND AVE. 6350 NW B2ND AVE. 1]
MlAMI FL 331686 MIAMI FL 331686 ~ b q U 1946
Suite, Apt. #, eto. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0294327 Not Applicable
2p Gountry Zp Country 5. Cerlificale of Staws Desired [ fg';’esq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e - C - Name — . L . - e e -
g?&)VE%RQé:IgVAEVRE Sireet Address {P.C. Bax Number is Not Acceptable)
MIAMI FL 33166
; City FL Zip Code

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

SIGNATURE
Sgnalure. typed or prnted name of registered agent and iilke f applicable. (NOTE: Ragisterad Agent signaluie required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [} Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PST ] Detete TILE [ Change ] Addition
NAME SAAVEDRA, JAVIER NAME Wi
STREET ADDRESS | 13431 SW 24TH ST. STREET ADDRESS
CHTY-ST-21P MIAMI FL CITY-ST-21P
TILE ] Delete THLE [3 Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE : [ Delete THLE [ Change [ Addition
-»NAME i — ——— R ———— - - - _—— B NAME — - —_— - - — . - B . PRI )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE O oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information suppliegafiirthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
incicated on this report or supplementa; peDerlis 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 receiver or trysfe® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachipegt with.a g like empowereg

SIGNATURE:  Sapvenda  3N10)]6¥  (305)¥77 0064

{ Dale Dayime Phone #




