2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P01000014448 Secretary of State

1. Entity Name 02-17-2003 90200 010 *** .
DON PEDRO'S CAFE & BAKERY INC. 150.00

FHE

Principal Place of Business Mailing Address
P.Q. BOX 20867 P.O. BOX 2067
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3699307 Mot Applicable

$8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . Namg Y . .

) i gfaaﬁ /’Ma)ﬂ‘fr]orx . CVA'

FARRISH, AUDREY Street Address (P. .BoxNQyo is Nat pecebtapia)

804 CHURCHILL BAYOU RD. Wﬁ?ﬁm rele (S
SANTA ROSA BEACH FL 32459

City 57 113131 %j N %Ac 4 FL Zigéodﬁ :

Zp Country Zp Country 5. Certificate of Status Desired |

8. The above namghl entitygubmits thig staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol / /
J .
— Ghr Copemr A I/15/e3
Sifinatura, tylBd or printed name of rofistered agen; and title it applicable (NCHE: Registerad Agent signature required when reinslating) Fortd
] R
AﬂF“ﬁE N?v:!'l ~!;EE 'ﬂsoéggm t - - 9. Flaction Campaign Financing ™ $5.00 May Be
er May 1, 2003 e.e W $550. Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TIE ) OJchange [ Addition
NAME ALVAREZ, PEDRO A HAME
streer aonress | POST OFFICE BOX 2067 STREET ADDRESS
orv-st-ze | SANTA ROSA BEACH FL 32459 CITY-ST-2IF
TITLE v [ pelete TITLE [l cChange [ Additicn
NAME ALVAREZ, PEDRO A NAME
sTReeT aooress 1 POST OFFICE BOX 2067 STREET ADDRESS
crv-stze | SANTA ROSA BEACH FL 32459 CTY-S1-2IP
TILE (1 Delete TITLE . [J Change [ Addition
NAME - e -- NAME- e S e
STREET ADDRAESS . STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O celate TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of Ihe corparation or the receiver or trustee empowared 1o execute 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 ﬁchment with an address, with all gfhefjlike empowered.
09 -(3-073

Date Daytima Phangs #

SIGNATURE: _|

CR2E034 (10/02)



