2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000085361 Secretary of State
t. Entity N
e 03-22-2004 90032 010 ***150.00
LYNM'S COLOMBIAN BAKERY CAFE #| CORP.
Principal Piace of Business Mailing Address
1101 N.E. 191 ST., UNIT H-402 1101 N.E. 191 ST., UNIT H-402 . A
N. MIAMI| BEACH FL 33179 N. MIAMI BEACH FL 33179 b q U d Ub q .I.
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State . 4. FEI Number Applied For
T _’) ) afj 94 7 Not Applicable
Zip ' Country Zip Couniry 5. Certificate of Status Desired (| ?g-;’igq Iﬂgg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDCZA, NORBERT H

1101 N.E. 191 ST UNIT H-402 ‘ Street Address (P.0. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33179

City FL Zip Code
8. The above named entily submits this state Ih pur se of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7/ g % Wq ; é/ / /
SIGNATURE @/ ,ﬁ-/ é ) 3 /&
[ I e st B a-ohppk,abls’——-——-(N"‘Hr BT
= "
A F"'E N‘?Vzvoéq f:EE Isllilso'gg((m) v 9. Election Campaign Financing $5.00 May Be
fler-May. &8 Wi $5 T Trust Fund Contribution. [ Added to Fees
ake Check Payable ta Flortda Deparlment of State
10. QOFFICERS AND Dt HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD {1 Delete T [ cChange [ Addition
NAME MENDGZA, NORBERT H NAME
STREETADDRESS | 1101 NLE. 191 ST., UNIT H-402 " | STREET ADDRESS
CiTY-ST-2IP N. MiAMI BEACH FL 3317¢ CIFY-ST-21P
TITLE VSsD ] Delste TITLE [ Change [ Addition
NAME MENDOZA, LIZY NAME
STREETADDRESS [ 1101 NLE. 191 §T., UNIT H-402 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FLL 33178 CITY-51-21P
TITLE O pelere THCE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS . -
CITY-§1-2IP CITY-ST-2P
TITLE {1 pelete § Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-5T-ZIP
TE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-S1-2P CITY-ST-1IP

12_ | hereby certify that the information supplied with thns 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 o supplemental repert is rue 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 or trustes empg¥red (o execuie this report asTequired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment with an ad 3h all other likgempowered.
/R R N VE

SIGNATURE: dii
SGI TBR‘EIDM NAMI NING OFFICER OR DIRECTOR ~ Date Daytime Prone #




