2004 FOR PROFIT CORPORATION FILED

_ANNUAL-REPORT (AR)

1. Entity Name

DOCUMENT 3# P02000126685

TINTA Y CAFE, INC.

279 SW 8 STREET
MIAMI FL. 33130

Principal Place of Business

Mailing Address

301 OCEAN DRIVE SUITE 504
MIAM! BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90263 037 ***150.00

I

N

MOORE CR2E034 {11/03}
City & Stale City & Siale 4, FEI Number Applied For
02-0663605 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANTAMARINA, NEL!
301 OCEAN DRIVE SUITE 504
MiAMI BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coce

SIGNATURE

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

Signature, typed of printed name of registered agent and titie if applicable.

(NOTE. Registered Agenl signature reguired when reinstating) DATE

- FILE NOW ! FEE IS $150.00 .
~ . “After May 1,200, Fee will be $550.00 - %
"Make Check Payable to Florida Depariment of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DRECTORS .

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D {1 Desete Tme (I change [ Addition
NAME SANTAMARINA, NELLI NAME

STREET ADDRESS | 301 QCEAN DRIVE SUITE 504 STREET ADDRESS

C{TY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP

il 71 Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GilY-ST-7IP CY-81-7IP

THTLE O petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13 [ Delete TIMLE [I Change T Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-21P CITY-ST-7P

e O petete ms [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CHY-S7-2IP

TITLE O petele TLE {JGChange  [_] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

SIGNATURE:

indicated an this report or suppleme
of the corporaticn or the receiver gr

changed, or on an attachment “t“

dress, with gif other fike empowered.

ik

%&n‘\’ﬁm&r’w

12. | hereby certify that the information supglidd with this filing does not gualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
| report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
teglempowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED QR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

£lnls
o | 1 Bayame Phome #




