) , FILED
%2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

.06 ANNUAL REPORT
DOCUMENT # S71129 ecretary of State
04-22-2005 90264 013 ***150.00

1. Entity Name
TEJAS CAFETERIA, INC.

Principal Place of Business Mailing Address

LUUYYJO
6350 NW 82ND AVE. 6350 NW 82ND AVE. 0
MIAMI, FL 33166 MIAMI, FL 33166

AR APRERRERERE

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - v

65-0294327 Not Applicable
it ' _ o | s, Centficate of Status Desres [ 98+73 Additional
g B - Fee Required

6. Name and Addresdef.Clrrent Registered Agent

SAAVEDRA, JAVIER
6350 NW 82ND AVE.
MIAMI, FL- 33166 -.._

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits lhig_gl{:\{lément for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. 7 «

SIGNATURE R 10
Signaiure. lypud of printag nfv.n_ebli'rbg.is.'.ir'_eu agont and ttle if applicable. {NOTE: Registerad Agegnt si requirgd whan rail DATE
sad
FILE NOW!!I FEE IS $1 50.00 9. Election Campaign anancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10, OFFICERS AND DIRECTORS ) ] ~ . v .
MLE PST - T e e o
NAME SAAVEDRA, JAVIER ’ : .

STREETADDRESS | 13431 SW 24TH ST.
CItY-ST-2P MIAMI, FL

TILE
NAME ) -
STREET ADDRESS
CIlY-ST-2IP

TITLE
NAME

avsap DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
ClTy-81-2IP

TILE
NAME
STREET ADDRESS . ~
CITY-ST-21P . -

TILE
NAME
STREET ADDRESS
CiTY-ST-2IP ’l_

I he i th this tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther cerlify thai the information
indicated on this reportjor supplement; ori is true and accurate and that my signature shall have the same‘legal efiect as it made under oalh; that.| am an officer or-director

of the corporalion or th ae empowered to geecute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
‘address, with atl rlike el red,
M%ﬁ SAAVEDRA oyfiafog (305) 447 0069

changed. or on an attgy
LAIGNATURE AMD F<REEUF PRINTED NAKE OF SIGNING DFFICER R DIRECTOR Date Daviene Prong 8

12. | hereby certily that the jhiormation suppli
RCEVEr Or

SIGNATURE: 3




