2005 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT _

T

DOCUMENT # F48838

1. Entity Name
CAFE FARAYA, INC.

Secretary of State

Principal Place of Business __ .. b;airlingrAd_c-l;ess P
8398 NW 58TH ST ) B398 NW 58TH 5T
MIAMI, FL. 33166 B == MIAMI, FL 33166

SR

04032005 No Chg-F CR2E034 (10/03)

Apr 15,2005 08:00 AM

DO NOT WRITE IN THIS SPACE |1 s

65-0487163 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

AUADORNESTORFERMI o DO NOT WRITE
MIAM] LAKE. L 330716 | IN THIS SPACE

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

SIGNATURE - o

Signaiwrs, typed or_mwgd'mnh?mg}sleﬁdigenf and Wil I! applicatie. (NOTE. Registered Agent signature raquired when rainstating) DATE
o - R ] LRI ES
FILE NOWII! EEE IS $150.00 8. Election Campalgn Financing $5.00 mayse | N4,16/05~-20001-015 150000
After May 1, 2005 Fes will ba $550,00 Trust Fund Contribution, O  addedtoFees
10. j _OFFICERS AND DIRECTORS I —
p—_ D — = N = SEe e
NAME AMADOR, NESTOR ¥ '

STREET ADDRESS | B435 NW 165 TERR ' - -

CiTY-g7-2if HIALEAH, FL 33018
e D o

NAME AMADCR, MARIA C
STRAEET ADDRESS | 8435 NW 165 TERR
CITY.sT-21P HIALEAH, FL 33016

TIME VID
HAME AMADOR, ELIZABETH

STREET ADDRESS | 8435 NW 165 TERR .
cm-s:Dz?P HIALEAH, FL 33018 ' ’ o DO NOT WF“TE

o T IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2ip

TiTLE

NAME

STAEET ADDRESS
CITY-ST-217

ThLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the?\fam‘atkgupplied with this filipg daes not qualify for tha ekembﬁon stated in Section 119.07(3¥D, Florida Stetutes. | further certify that the information
indlicated on this report or suppiemsmal repart is true Fgﬁ ZZGyrate and that my signature shall have the sarne Jegal eilecl as if made under cath; that | am an officer or director
of the corperation or the recelvert dg 1o exefute this repart as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesst
oS /oS [Ba) 5725562

SIGNATURE: 7
Of PRINTERWAME OF SIGKING OFFICER OR DIRECTOR Tawe \ ~” Daylme Phone #




