2004 FOR PROFIT CORPORATION
~—= ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000066815 Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
BAJA CAFE CELEST, INC.
Principat Place of Business - Mailing Address o
1314 § FEDERAL HWY 1310 § FEDERAL HWY
DEERFIELD BEACH FL 33441 DEERFELD BEACH FL 33441
i il AT AR A
Suite, Apt. #, ele. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State I City & State 4. FEI Number Apptied Far
. 65-0936415 ot Appica
Zp Countey Zp Country 5. Centificale of Status Desired 3 ?g'gg 3?:{;“"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T} Name ) T
?‘? ? é:‘; g ’FCEEDEEERTL HWY Street Addrass [P.O, Box Number is Not Acceplabia)
DEERFIELD BEACH Fl. 33441 - =
City o FL I Zip Code

8. The atrave named entity Submis this stalement 1or the purpose of clanging 1ls registered ofiice or registered agent, or bath, in the State of Flarida. | arf fémiliar with, and ascept
the ottigations of regestered agent.

SIGNATURE - -
Sgoanss, iypad o aivtied name of cegistersa agert and e f appacalie. [NOTE Regutered Agent sgralure r@gquaed whon rensiatingh DATE
FILE NOW!! FEE IS $150.00 ' . . N
Ay 1 2008 Foe wil b S50  Seoncononromes - $5.00 Uy e

Make Check Payable to Florida Bepariment of State - )

10. OFFICERS AMD DIRECTORS 11, ADDITIONS ] CHANGES TO OFRCERS AND DIRECTORS IN 11

WRE D 1 Datete TiLE Cionange  [J acdition

R s e

o Y :
R LT A A A 150,08

CiTt-S1- 7P DEERFIELD BEACH FL 33441 CiTr-S§1- 29 - ~

THLE 3 Oelete HiLE T ] Change 13 Addition

NAME HAME

STHEET ADGRESS STREET ADDRESS

GITY-ST- 7P oY ST 2P

HRE ) O3 oeiete T o D) Crange [ Addition
| HAME HAME

SIFELT ADDRESS SIREET ADDRESS

CITY-57- 2% £iTY-ST- 2P

L ' 1 Detets e ’ {YChange T3 Addition

NANE NAME

STREET ADORESS STREET ADDRESS

CY-ST- AP CITY-SE- 2P

TILE [ Delete i3 - O] Change 1.3 Addition

NAHE NAME

STREET ADERESS SIREET ADDRESS

CITY-ST- 2P CIFY-5T- 2P

TE 7 Deiete TE o O Change  |J Addition

NAME HNAME

STREET ADDRESS SIREET ADDRESS

SUTY-SF. 7P CTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exermplion stated in Section 1 13.057(3)7), Florida Statetes. | furiher cenify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recever o7 trusios empowear 177«50.::9 this report as raquirad by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachiment with an address, wilkall othgr like empowered.

SIGNATURE: __ O 3306 g5¢ 5% £30$

EIGNATURE AHO TYPOD OR PRINTED NAME OF SIGIING ORMCER OR DIRECTOR Dayiine Fhane #




