- | FILED
.. .. 2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

‘ ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000128467 02-21-2005 90084 029 ***150.00
1. Entity Name
YAYQ CAFE, INC.
Principal Placa of Business Mailing Addrass
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 : SUITE #200 b
MIAMI, FL 33145 MIAMI, FL 33145
e R RO
Suite, Apt. #, etc. Suita, Apt. #, stc. 02092005 Chg-P CR2E034 (10/03)
City & State Cily & State ‘ 4, FEI Number Applied For
- 02-0670344 Not Applicable
Zie Country zip Cauntry 5. Certificata of Status Desired O geaa'z!sq l“:rd:‘;"""a'
8. Name and Address of Current Registered Agent - ¥. Name and Address of New Registered Agent
- - Name ° .
FLORIDA ANNUAL REPORT SERVICE, INC. - Mbd\\e( F}ngiLN l;/-! NQA\Q l CLf)
treet ress (P.O. Box Number is Ngt Agcaptable
2300 CORAL WAY R e
MIAM!, FL 33145 Miade £ 331%Y
City FL | Zip Code

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

the obligations of registered aczlenl.
SIGNATURE X

Signature, typkdH ¥ printecrfiama of registered aaaf& !.‘T" tite if applicatle. - {NOTE; Registered Agent signelure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Ijnanc’:ing $5.00 May Be ) . .. '
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [J . Added o Fees [
10. OFFICERS AND DIRECTORS 11. ., ADDITIONS ICHJ‘\.EQES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬂmmg TME b:\l el d%: bﬁ’_"{ R _g\ (\.l 3 Change E Addition
NAME HERRERA, ALBERTO NAME h 6 <TReo
STREET ADORESS | 2729 SW 18TH STREET sweEmess | 6200 Swo
omy-ST-2P | MIAMI, FL 33145 oTY-ST- 7P At £ 3314 ‘{
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 Delsta TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ov-s-zp | : : CITY-ST-2P
TIE 3 pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-2P CITY-§T-2IP
TE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-2P CITY-ST-2P | )
THLE [ Delete TITLE [0 Change  [] Addition
NAME . NAME
STREET ADDAESS o STREET ADDRESS . . .
CITY-ST-2IP CmY-§1-21P - -

12. | hereby cenitgithat the infofmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empewered ta exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /é Meida LLialdi 61{/ 7/05' (303) Y41-g801

SIGNATURE AND TYPEDSH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Oate Daytime Phione ¥




