2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

Secretary of State

DOCU ME NT # P93000041388 02-25-2005 90145 014 ***150.00

1. Entity Name

AMIGC'S CAFE INC.

Principal Place of Business Mailing Address

. 11263 E TAMIAMI TRAIL 11263 E TAMIAMI TRAIL 1UULIUIf
| -UNITF UNITF :

NAPLES, FL 34113 US NAPLES, FL 34113 US :

A T A RN R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P GR2E034 (10/03)
City & State City & State " 4. FEl Number Applied For

65-0424255 Not Applicable

Zip Country e Sounry 5. Cerfificate of Status Desired [ fi-;il':\i:’:é‘“’"ﬂ'

— ~6.-Name and Address of Current Registered Agent . __ __

———r,

_.7._Name and Address of New. Registered Agent-... -

LLERENA, RAMIRC
11263 E TAMIAMI TRAIL
UNITF

NAPLES, FL 34113

Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and litls if applicable.

{NOTE: Registered Agen\ signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 71 Delete TILE Ochange [ Adgition
NAME LLERENA, RAMIRD NAME
STREET ADDRESS | 11263 E. EAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP NAPLES, FL CITY-ST-212
TILE VP [ Delete TITLE [ Change  [] Addition
NAME - LLERENA, MARTHA NAME
STREET ADCRESS | 11263 E. TAMIAMI TRAIL STREET ADDRESS
CITY-8F-2P NAPLES, FL CITY-ST-2P
| nme_ R - ooz [DiDelete = =s oz JSTITLE e [ i s s s e ST . ST haRge L] Addificn |
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-57-21P ‘
TTLE O Delete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP
TILE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2IP
TITLE B O Delete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP

indicaled on this report or supplemental report ig
of the corporation or the La
changed, or on an altg

SIGNATURE:

Il.other like empowered

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rue and accuwate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
€4 1o execute this repart as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if

OD ~ A0~ €5

"Date Daytime Phong #




