FILED

" 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90718 024 ***150.00

DOCUMENT # P00000015966

1. Entity Name

ADELITA'S CAFE, INC.

Principal Place of Business

100 3.W. 17TH AVENUE
MIAMI, FL 33135

Mailing Address

100 S.W. 17TH AVENUE
MIAML, FL 33135

2. Principal Placs of Business

3. Mailing Addrass

Suite, Apl1. #, etc.

Suite, Apt, #, etc.

94080227

R A

ADELA, ALCANTARA
1482 N.E. 104TH STREET
MIAMI, FL 33138

.

01262004 Chg-P CR2EQ034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0981769 Mot Applicable
Zp Lountry Zp Cauniry 5. Certificate of Stalus Desired d 38'75 A.ddizianal
Fee Required
- 6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent
Nama -

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the cbligations of registered agent.

SIGNATURE

8.. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed narme of registered agen| and title if applicable. (NOTE: Registered Agsnt sigrature required when ssinstating) PATE. -

FILE NOWI!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
| ITLE P [ elete TILE [J Crange {7 Addilion
" NAME GODOY, YESENIA'Y NAME
STREET ADORESS | 1482 NE 104TH ST STREET ADDRESS
CITY-57-21p MIAMI, FL 33138 GiTY-ST-2P
TITLE ) 7 Delele TITLE [ Change  [] Addition
NAME ALCANTARA, ADELA HAME
STREET ADDRESS | 1482 NE 104TH ST STREET ADDRESS
CIY-ST- 2P MIAMY, FL 33138 CIy-ST-21P
1ILE [ palete TITLE [ Change [ Addition
NARE - _ - - - - RAME —— - ———
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE 1 Defete TITLE [ Change (3 Adition
i name NAME
T SIREET ADDRESS STREET ADDRESS
Y Lir-1-2p CITY-ST-21P
TiLE [ Detete TWILE [JChange ] Addition
E NAME NAME
¥ STREET ADDRESS STREET ADDRESS
1 Cire-Si-ap CITY- 5T- 2P
< [ Delete TME [(JCrange ] Addition
" Name NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP -

¢, indicated on this re,

SIGNATURE:

is report or supplesmntal
of the corporation or the receiyer oyftryd
changed, or on Ap attachmey alit af agdiress, wilh all other kke

N~

12. | hereby certify that the information supplied with this liling does not guatlfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

EPorl is irue and accurate gnd thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior

gempowered to execute

owered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qe Qe U(za[0Y

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phane #




