FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000117671 05-03-2004 90657 048 ***150.00
1. Entity Name
DELICIAS CAFE INC
Principal Place of Business Mailing Address i T
3199 A WEST VINE STREET 3199 A WEST VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741
R s G O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEY Numbes : Applied For'

\ ° _2»0'- 032 4 V1 D] . Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O gse'gesql';iﬂﬁéna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T L | t— — = —~Nama o . ] B e
GERENA, MARIA A -
3199 A WEST VINE STREET Street Address (P.O. Box Numper is Not Acceptable)
KISSIMMEE, FL. 34741
City FL | Zip Code

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

SIGNATURE . -
Signature, typed or printed name of registered agent and title it applicable. {NGTE: Registered Agent signature reguired when reinstating) DATE
?“‘,
EN . . . .
, FILE NOWI! FEE IS $150.00 9. Elegtion Campalgn F_inanc:\ng O $5_00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
-TinE | P et [ Delete TLE [ change [ Addition
" NAME GERENA, MARIA A NAME .

STREET ADDRESS | 3189 A WEST VINE STREET STREET ADDRESS
. CITY-ST-;]P KISSIMMEE, FL 34741 - CITy-S1-2p
:.TITLE & 7 pelete TIE [ change  [T] Additin
MAME NANE '

STReef ADDRESS STREET ADDRESS

BITY-57-2P ’ CITY-ST-21P )

TITLE O netete THE [ change ] Addtion

NAME - NAME ‘

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-81-2IP

me . 0 elete TE O crange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-87-2Ip

TILE O oelete TITE Tl change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP : CITy-8T-2Ip

T O pelete mie O crenge (3 Addion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZiP

12. ! hereby cemfg that the infermatian supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. t further certify that the information
indicatad on this report or supplemental report is 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 or trustee ermpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
crhanged, or on an attachment with an address, with all other iike empowsred.

SIGNATURE@/KIMZU [ %.m, o7~ 30 «//f"? 50739377

N

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Daytime Prone ¥

|

praw

PRI



