) FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S95715 D 04-29-2005 90196 011 ***158.75

1. Entity Name
LA CATALANA CAFE INC.

Principal Place of Business Mailing Address
B850 E 4157 ST 850 E 41SF ST
HIALEAH, FL 33013 HIALEAH, FL 33013

N LA QLR

04112005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE pa=yOp— AorTedFa

65-0299869 Not Applicable
5. Certificate of Status Dasirad E/gggfq :]f:(;'b"al

6. Name and Address of Current Reglstered Agent

MAZAIRA, BENIGNA DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiersd agend and Litie if applicabls. {NQTE: Registered Apen signatire required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME MAZAIRA, BENIGNA

STREET ADDRESS | 468 E 45 ST
cITY-ST-29 HIALEAH, FL 33013

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE
HAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIvy-87-2P

TME

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STAEET ADORESS
CITy.S1-2IP

12. | heraby certify that the information supplied with this ﬁling dees not qualify for the axemption stated in Section 119.07{3Xi), Aorida Statutas. | further certify that the information
indicatad on this report or 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 raceiver or trustee smpowerad 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: : cts Benjona. Mazaire. 4-1§-0S

SIGNATURE AND TYPED OR PRINTED NAME OF ING ER OR DIRECTOR Data Daytime Phone ¥




