2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?WCNUME NT # P97000046418 Feb 07, 2005 08:00 AM
. Lntf ame S
ecretary of State
M.S. CAFE, INC. ry
Principal Place of Business -~ . ’ Faiiing Address )
3B42US 41 N 3842 US4 N
PALMETTC FL 34221 PALMETTO FL 34221
i L
Suite, Apt. #, elc. S 7 S Suite, Apt #, etc. ) 1st MOORE CRZED34 (10!04)
City & Siate _ ] Ciyastae 4. FEI Number Applied For
- , 65-0760004 Not Applicable
Zp Country ap Contry 5. Ceriificate of Status Desired | ?g'gfq Iﬁ?ﬂk’“ﬂ
6. Nams and Addrese of Current Registared Agent 7. Name and Address of New Registered Agent
—— e S e e -
gQAS%OARBAE’AEE‘LEDY AVENUE N. Strest Address [P.O, Box Number is Not Acceptabia)

ST. PETERSBURG FL 33709 o

City ) i - FL TZip Code

8. The abave named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped of ‘prnted rame ol rqgvé(elea'éaanr and tille if applicable ) (NC:YE RG.QIS[GI'.ﬁd Agenl signature required when omstativg] DATE

ik TRy R T T e e =
FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of Stafe

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  aAdded to Fees

10. OFFICERS AND DEECTOHS o 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST = ) {1 Detets nnt [Jchange [ Addition
HAML ZAMORA, INGE B T

STRECT ADDRESS (6989 ABERFELDY AVENUE N, SIRFFTADDRESS

CITY. ST- 2P ST, PETERSBURG FL 33709 CITY-S1- 2

i - - o 7 Delete e [ Change [ Addition
NAME RAKE

STRECT ADDRESS STREE] ADORESS

eIy §7-2P CITY-81-2F°

L - - CT Delete urF Clchange [ Addition
NAME HANE

STREET ADDRLSS _ ) STREETADCRESS

Ty S1-2IP CITY-S1-2P

P T - T pelee TITLE ‘ I Change [ Addition
i i U00N00R1 7978

SRS A0S - ST oot 02/07/05-80044-025 150, 00

oTY-ST-7P CITY-§1-79

TLE T T Clpelete  §mr ' i [Jchange ] Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS .

CHY-SI-2P LY. 51-2P

TLE - - T T Delete T o ' O Ghange [ Addition
NAME MAME

STRFTT ANDAESS ) N STREC] ADDRESS

CITY. §7-QIF CITY-S1- 21

12. 1hereby certify that the information supplied with this 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or en an atiachment with an address, with all other like empowered.

sm«mua&ﬂ%ﬁ%égﬂww A/fﬂ&f ZAMIRA g?,ﬂ#— 05 IAT-EHY-313)

ATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date T Daytms Phane ¢




