FILED
2005 FOR PROFIT CORPORATION - ~ Apr 18, 2005 08:00 AM

____ANNUAL REPORT _ Secretary of State
DOCUMENT # G02070 M

1. Entity Name -

CECCI CAFETERIA AND PRODUCE INC.

Princlpal Place of Business. Mailing Addrass

2450 N.E. MIAMI GARDENS DR., 2ND FLOOR 2450 N.E. MIAMI GARDENS DR., 2ND FLOOR
NO. MIAMI BEACH, FL 3318¢  US NO. MIAMI BEACH, FL 33180  US

—— DT T

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RopieaTr

59-2651712 Not Applicable

$8.75 Aaditional
Fes Required

5. Certificate of Status Desired O

6. Nams and Addrass of Current Registered Agent e i e s

SUPRASKI, LOUIS A ESQ - ' T T T sy A TANT VAT I
2450 N.E. MIAMI GARDSENS DR., 2ND FLOOR , DO NOT WRITE
NO. MIAMI BEACH, FL 33180 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office of registered agent, or bath, in the State of Flerlda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE S . . - e ..
Signature, typed or Brinted hanig o7 regisiared agent and tile if applicable (NOTE. Fleqiulered Agent signatura roquired whan reinslaxjngi D DATE
FILE NOW!! FEE IS $150. 9. Election Campaign Financing $5.00 May Be - ;
Atter Mayh'[t, 2005 FEOEe wisll 33 505050_00 Trust Fund Contribution, 0 Added to Fees L}BBQG'EﬁiEBS%
) : . . e 04/ B0 25011 150,00
10, S OFFICERS AND D/RECTORS _ | j o
TmE PD o
NAME ANGEL GUILLERMO, LUIS

STREET ADDRESS | 2450 N.E. MIAMI GARDENS DR., 2ND FLOOR
CIFY-S1- 2 NO. MIAMI BEACH, FL 33180~ _ B L e

TITLE
NAME
STREET ADDRESS
GiTY- §1-20P A | — e e

TLE
NAME

- - DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-aP . T

mE
NAME
STREET ADDRESS
cITy-§7- 7P L _ _ . -

e . Same - e e

TIE
NAME
STREET ADERESS
CITY-ST-2ZP . T T D e

=

12. ! heroby certify that the information supplied with this flling dees not qualily for the exemption stated in Saction 113.07(31(0). Florida Statutes, | further certity tnat the information
indicated on this report or supplemental repart is trua 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 corporation or the receiver or trustee smpowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmant with an address. with ali gther like empowered

SIGNATURE: < - -

SIGNATUAE AND TYPED GA PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Date Dayime Fhgng

— s .




