2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # J59125 ecretary of State

1. Entity Name
HAVANA CAFE RESTAURANT CORP 04-07-2004 90050 012 ***150.00

Principal Place of Business Mailing Address
4480 N. FED HWY 87 NE 44 ST . v
LH PT FL 33069 SUITE 2 23UZ8138
us OAKLAND PARK FL 33334
u
Suite, Apt. %, stc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2784723 Not Applicable
ap Country ap Country 5. Coriificate of Status Desired O ?Se‘gsq l’if;;"“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

S%Fﬁﬁbéﬁglal\z;\é%ED%lVE Street Address (P.O. Box Number is Not Acceptabtle)
SUITE 506
FT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE af
" Signature. typed of printed name of registered agant and e f applicabla {NOTE. Registered Agenl signature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. CI Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE sD [ pelete AITLE [ cChange ] Addition
NAME CORTES, HECTOR NAME
STREET ADDRESS 15775 N.E. 21ST AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-57-7P
TITLE PD 1 Delete TITLE [ Change [} Addition
NAME PEREZ, LUIS NAME
STREET ADDRESS 1042 NE 35TH ST STREET ADDRESS
CITY-5T-2P QAKLAND PARK FI. CITY-ST-2IP
e (3 zetete TITLE [J Change [} Addition
NAME. - L eien — - - = - - BoNanE. A e e e " e = R i e - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ peterz e [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qdalify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Jrustee emppowered te exaculs this re as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenbwjifan acdge#Ss, with all other like emp

/ ¥ SIGHATURE AND TYPED QR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




