2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000099085

1. Entity Name

CAFE VICC, INC.

Principal Place of Business

1125 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33304

Mailing Address

1125 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33004

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. ¥, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90087 023 ***]158.75

14000678

TR

I

MOQRE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0742369 Not Applicable
ap Gountry 2p Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUES, MARCOS A :
20419 NE 10TH CT. Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI FL 33179
L City Zip Code

FL

SIGNATURE

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

Sigranife, typed or printed name of regisiared agonl and titte f apphcable

{NOTE. Regustered Agent signature required when reinstaring) . DATE

= Afler May.1, 2004 Fee will be $550.00 . -~ =
ake C hgg!g.’l‘;’gygb[e- to Florida Department Q‘f’ZStat‘ej"

: NOW!!! FEES $150.00 " -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFIGERS AND DIRECTORS

+

10., 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE.- PSTD O nelete TITLE [ Change [ Addition
NAMF RODRIGUEZ, MARCOS A NAME

STREET ADERESS 120418 NE 10TH COURT STREET ADDRESS

CITY-ST-2iP NCRTH MIAMI FL. 33179 CITY-ST7-2IP

THE [ pelete THLE (3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TMLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIy-ST-2IP

TITLE [ pglete TITLE [1Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST1- 2P CITY-ST-ZIP

Lt [ petete TITLE [ change [ Addition
NAME NAME

STREHT ADDRESS STREET ADDRESS

Cy-§r-zi CITY-ST-2IP

e {1 Delete TmE {7l Change [ Addition
NAME NAME

STREET ADDRESS STREET ABBRESS

CITY-S7-2IP . CITY-ST- 2P

of the corporatien or the r
changed, or on an att

SIGNATURE:

hment with an address, with all other like empowered.

eer> 1. Eyirecners

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on thig repert 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
r or frustee empowerad (0 exacute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

cog/y.?./:,;/: (Gr)) Ses>F6 8/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQASFFICER QR DIRECTOR

Daie ~ Daytime Phone &




