e

FILED

20044FOR PROFIT CORPORATION Apr 26,2004 8:00 am

==~ _ANNUAL REPORT | ecretary of State

DOCUMENT # P01000074864 04-26-2004 91026 042 ***150.00
1. Entity Name
CAFE BRAZIL, INC.
Principal Place of Business Mailing Address ’ ]
3940 METRO PKWY 3940 METRO PKWY . . e P
SUITE 111 SUITE 111 - 44037109 . :
FORT MYERS, FL. 33916 FORT MYERS, FL 33916 et T e
T s [ EIR AR R
Suite, Apt. #, gtc. Suite, Apt. #, etc. 04152004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEl Number Applied For
' 65-1128416 Not Applicable
Zie Country “p Country 5. Certificate of Stalus Desired (N} fi'giﬁf:gm"a’
- 6. Name and AQErsss ot Cutrént Regiétered Agemt =c—~—rmm—=a St T Mama:ard Address of New Registered Agent._ — ...

Narne

MACEDQO, SILVIA ISABEL

1142 SW 38TH,TERR. ’ Street Address (P.0. Box Number is Not Acceptable)

CAPE CQRAL, FL 33914

City FLJ Zip Code

- 8. The above named entlty submits this slatemant for the purpose ol changing its regislered office or registerad agent, or bolh, in the Stata of Florida | am famitiar with, and accept
the obligations of registered agént. '
(T o

-t ”
- E - - - . . o P . o
SIGNATURE .- Y - . . 5
¢ ° Signatue, ryne_c} r prinlerd name of 18gistered agent and title i Appiiceble (NOTE- Regste-ed Agent signalure réquired when ingtalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.‘rnar_wcing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Cont::butlon. O Added to Fees _ o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST .. 1 elete e [ change [ Addition
NAME MACEDO, SILVIA ISABEL NAME
STREET ADDRESS { 1142 SW 38TH TERR. STREET ADDRESS
CITY-§T-2iP CAPE CORAL, FL 33914 CITY-ST-2P
TME v} 3 Detete TIILE [Jchange [ Addition
NAME MACEDO, SILVIA ISABEL NAME
STREET ADDRESS | 1142 SW 38TH TERR. STREET ADDRESS
CITY-§T-2P CAPE CORAL, FL 33914 Ciry-gT-2Ip
L TITLE [ Delete TITLE [ change  [] Addition
‘:'RIAME’—"' . = = - B P ‘ e - = QNAM};" . - = - - = = - — P-DN .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TME ) 7 Detete TITLE O change [ Addition
NAME NAME .
SIREET ADDRESS - STREET ADDRESS :
CITY-ST-2P CITY-§7-21P \,‘
TITLE 3 oelets TITLE y [ change  [] Addition
NAME NAME '
STREET ADDRESS .. STREET ADDRESS L o
CITY-ST-2IP , CIlY-ST- 2P - - %
TILE R i {1 Detets S TLE (T change [ Adirion
NAME ot TR NAME
STREET ADDRESS - . —_— STREET ADDRESS | -~ —— e ——— -
Gv-sTzP . . R _CIFY-s1-p IR o T B

12, | hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
inciicated on this report or supplemental report s 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 o lrustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and thal my name appesrs in Block 10 or Blogk 11 if
changed, ¢r on an aitachment with an addres it all other ke empowered.

SIGNATURE: Silvn TAbe) Micedo  O4-23-0%  22% - 9% 4ep3

SIGNATURE D DA PRINT] IAME IT SIGNING OFFICER OR DIRECTOR Date Dajtime Phone 4

s



