2008 FOR PROFIT CORPORA‘B‘ION

ANNUAL REPO_QI/MR)
DOCUMENT # L95127

1. Enting Narne

CAFE GLORIA, INC.

Prrcipal Pace of Business

7040 W. PALMETTO PARK RD

#3
BOCA RATON FL 33433

Maling Address

1250 SW 16 5T
BOCA RATON FL 33486

2, Principal Piece of Bugingss - No PC. Box #

3. Mailing Addrass

Suite, Apt ¥ e'c.

Suile, Apt. 4, Ble.

FILED
Mar 06, 2008 08:00 AT

Secretary of State

R AMAMN R

1st MOORE

CR2EQ034 (10/07)

Cuiy & State City & State 4. FEI Number Appiied For
65-0241863 Nol Apgicable
mn Cauny Z Coantr it
F ¥ k iy 5. Cerficate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

QUELLIER, GLORIA
1250 S.W. 16 STREET

BOCA RATON

FL 33486

Sreet Addiess (P.O Box Number is Not Acceptable)

Ciry

FL

Ziys Code

8. The apove named entily supmits this statgment for the purpoese of changing its registerad office or registered agent, ov eoth, in the State of Flonda. | am familiar with, and accept
the chiligaliang of registersd agent.

SIGNATURE

Sugridtute, lypad & orered nandt A reg - teead anect s LLe |arpi cazio,

{ROTE Fegistvag AQor e ansleer relurrd vt e inun g

DATE

0B Fee Wil Be 35500
1o Florida )

EEIS3150,00

9. Election Campeign Financing

Trust Fund Contntsetion.

$5.00 may Be
| Added to Fees

A N R L U
DFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCORS IN 11

O peete TLE ] Change  [J Addition
NAME QUELLIER, GLORIA NAME e g e e
STREET ADDRESS | 1250 SW 16 ST STREET ADLAESS UD0DGO45965T )
oT-st7P |BOCA RATON FL 33486 oY 7-2P 32,2 0T8-200293-002 150,40
TILE VP [ Detele T(LE [ crange [ Aaoition
NAME QUELLIER, JEAN LOUIS HAME
STREFT ADDRESS | 1250 SW 16 ST STSEFT ADLRESS
CITY-51-71P BOCA RATON FL 33486 Cire-81- 2P
THLE ) 2 Desete L CJChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 20 CITY-51- 7P
MLE 3 patete s O ctange [ Adddion
HAME HAME
STREET 4DDRLSS STAEET ADDRESS
ony-gT-2P CITY -51- 2P
TITLE I peiele TILL [ Change ] Addition
NAME NAME
STAEET AGDRLSS STREET ADDRESS
CITY-ST- 217 CIrY-S1- 21
e 1 eale TE [ Changs  [J Addition
NAME NEME
STREET ADDRESS STREET ADIRLSS
oIry-st-20 CITY-§7 &

12. { harsbyy ceily that the information sunphed with this filing does not qualfy for the exemptions eontanea in Section 119, Flerida Statutes | furtner cartdy that the information
ind:cated on this report or suppiemental repart is lrue and accurate and that my signature shall have the same legal effeci as ff made under oath. that « am an officer or director
of the corperation or the receiver or trustee smpowered 10 execute this report as reguired by Chiapier 607, Florida Statutes: and that my name appears in Block 12 or Black 11

it changed, or on an altachment with an

SIGNATURE:

A

dre(ss;, with all gther hke empowares.

05 0% P&

B B P57

ME OF SIGNING OFFICER OR BIRECTOR

[P

| N B




