2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

| DOCUMENT # N02000000289

1. Entity Name

EL PEQUENO CAFE, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business . Maling Address
1024 NW. 5TH TERRACE 10124 N.W. 5TH TERRACE
MIAMI FL 33172 MIAMI FL 33172

2. Principal Piace of Business

3. Majling Address

I

|

Ul

Hl

[

Suite, Apt. #, elc.

Suite, Apt #, ele

- 1st MOORE CR2E037 (10/04)
City & State ) T~ City & State 4. FEl Number Applied For
75-2972437 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired N $8.75 ﬁ:dditiona!
Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
T S B Narne :
BRAGADO, REINALDO SeerAad -
: g@s$ (P Q, Box Number is Not Acceptable
10124 N.W. 5TH TERRACE reetAddhess s Not Acceptabie
MIAMI FL 33172
City Zip Code

FL

the obligations of registerad agent,

SIGNATURE »

8. The abrve narned entity sBmits th'ls_statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept

Signature, typad of prinled name o rogislared agent and tils if epplcalble Mﬁegsla;ed Agant signaturo setplted whan rainstating) DATE
T = = R R -7, - —r = g T T T PR A,ﬂaxmn%mw
FILE NOW: FEEIS $61 25 . 9. Election Campaign anancing $5.00 May Be Make Check Payable to
Due By May 1,2005 = Trust Fund Contribution. Added to Feas .. Florida Department of State
10, — OFTICERG AND DIRECTORS i, ADDTIGNE[CFANGES TO OFFICERS AND DIRECTORS N 10
I3 FD 7 galeiz witE 2T ; [0 Change 7] Addiilon
- BRAGADO, REINALDO h e e b{g&g@ggg??fgm =000
STRCFT ACDREss | 10124 NW. BTH TERRACE STHEFT ADDRESS -
oy si-zp | MIAMIFL 33172 Y .SI-2P
il vD B T 7 Celets mnE [ change [ Addition
NAME BECERRILL, LUISE . H NAME
siacet aporres 2011 S.W. 60TH TERRACE QTREET ADDRESS
CITY-S1- 2P MIAMI FL 33173 CiTY-ST- 21
N vD - o o I pelets. nne [ Change [ Addition
NAME ALFONSO, ALFONSO NAME
STRELT ADDRESS 15601 NW 7TH ST. STREET ADDRESS
CITY-ST-Zip MiaMI FL 33128 CITY-§T- 2P
nitE T T O pelete TImE (O Change L1 Addition
NAVE NAME
SIRFET ADDRESS STREET ADDRESS
CTY-ST-2 CHlY-S1- 2P
e o Cioeete B nme U] Ghange [ Addition
MANE NAME
STREET ABIRESS STREET ADDRESS
olrY-S1.2P CTY-S1-2F
e o ) Cloetee e [l Change [ Addition
NAME NAME
STREEY ADORESS STREE T ADDAESS
GIFY-5T- 21 GITY-Si- IF

12. [hereby certi
indicated on

occtd,

SIGNATURE:

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.WE3){i}_ Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ) armm an officer oy direcior
of the carparation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE AND TYFED OF FRIN NARE OF SIGNNG OFFICER OR DIRECTOR

Daytime Phore #

raeds TEI KALDO BRAGRDo _2/3/2005 (305)22537¢7




