2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

= Feb 20, 2004 08:00 AM
DOCUMENT # K77352 S S
1. Entity Name eCl‘etal y 0 tate
MIAMI CAFE CORPORATION
Principal Place of Business . Mailng Address
5100 BLUE LAGOON DR. . 1149 SW 27 AVE
#140 #203
MIAM] FL 33128-2085 MIAMI FL 33135
Suite, Apl, #, etc o Suile, Apt #, elc. ’ MOORE CR2E034 {11/03)
City & State ~ I Cuy & Stale - 4, 7E| Number Appiied For
o ) 65-0115439 Not Applicable
2ip Country Zip Country $3_75 Additional
5, Certificate of Status Desied 1 Foe Required )
€. Name and Address of Current Registered Ageat . 7. Name and Addrass of New Registered Agent o
Name
{GLESIAS, CRISTOBAL : e
i 1
15810 SW 43RD TERRACE Strae! Addrass (P.O. Box Mumber is Not Acceplable) L
MIAMI FL 33183 ] '
City - ) F L 2 Code
8. The abuve named entity submits this stalerment ;;; the purpc;se of chaﬁémg its régistered olfice or registered agent, or b(}t%'l. in the State of Fiorida, | am familiar with, 2nd accept
the vbligations of registered agent.
SIGNATURE — . e _ Ty
Signaturg, lyped or pnnted name o regisiered agant and tlls o apphcabla (NOTE. Registarea Agenl signatura required when rainstating) BATE
oo e . . - - ‘ . — . ] AT i
111 o
FILE NOWIl! FEE l$ $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fe? will be *559-90- Trust Fund Contritbution, | Added lo Fees
Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTORS "-, . | 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 13
I PTD [ peee N [} change [ Adoition
HAME IGLESIAS, CRISTOBAL HARE U{}B;}BQBSBBBE
STREET ADBRESS | 15810 SW 43 TERRACE STAEET ADBRESS 220 /09-80055-010 180,00
CiTY-SE-2P MIAML FL 33183 o . § vwestae _ ~ L
e 3 Gelete M I change [ Addition
HAME NAME
SYREEY ADDRESS STREET ADORESS
Ciry-sr-21p CITy-S1- 2P ] L
TITLE 3 Detete TTLE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET AQDRESS
CiTy-§1- 2P LY. ST 2P
TITLE 3 Detete TIMLE O crange [ Addition
NAME Hawg
STRIET AUDRESS STREEY ADDRESS
CIpY-§1-20 CTY-8T- 2P o
LE [ pelgte ' THHE (I Change (3 Addition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
Ciiy-5T-7IP ) N CITY.ST- 2P L
TRE 7 pelete TILE [ change ] Addition
HAME NAME
STREET ADBRESS STRECT ADDRESS
CITY-8T- 2IP ) CATY-ST-21P ] L
12. | hereby certify that the mfarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further cartify that the information
indicated on this repon or supplemental repart is true and accurate and that my signawre 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 empewerad to execute this repart as réquired by Chapter 807, Florida Statutes, and thal my nams appears in Block 16 o Block 11 4f
changed, or on an attachment with an address, with ail other like empowarad
SIGNATURE: (2 — - e
SIGNATURE AND TYPEDHOR BRINTED RAME OF SIGRING OFFICER OB DIRRCTGN 7 /  “ P 4 . "~ Date Dayiima Phone %




