2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT"# PO0000018105 '~ Mar 26, 2005 08:00 AM

I+ Entiy Neme Secretary of State
NORTHWEST lCE—CF\‘EME INC.

Principal Place of Business B ' Mailing Address ) ' -
16157 Nw 78 PLACE : 168157 NW 78 PLACE

SNERG  E, T

2. Principal Place of Business 3. Mailing Address

Suijte, Apt #, ete, o - Suite, Apt #, etc ) i 1st MOORE CR2E034 (10/04)
City & State - - City & State T 4. FE! Number Applied For
65-0996019 Not Applicable
Zip Country ap Country 5. Certificate of Status Deswred | $8.75 Additional
Fee Required
6. Name anf Addrass of Curreni Ragistered Agent 7. Namo and Address of New Registered Agent
i | Name T -

?éﬁ%li?\ﬁ%héLACE Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI LAKES FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office o reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE - . = — . . -
Sighature. typed or ponted name of mgrileieii8gent and e T apphicatle [NOTE Reqistarad Agent signature required when renstating) DATE '
§ -'"-'»'-'-'-.-, IR ST R —— =
FILE NOW!! FEE i% $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution [1  Added to Fees

Make Check Payable to Flotida Department of State
10. _ OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PTD - 1 oelete LILF [[JChange [ Addition
NAME DIAZ, CARMEN NAME
STRECT ADORESs | 16157 NW 78 PLACE : STREET ADDRESS
CIFY-ST-2IP MIAMI LAXES FL 33016 QY- S1-7P
Tt SVD - T T Dstete Tt [} change L] Addition
NANE DIAZ, PEDRO A JR NAME
STREET ADDRESS [ 16157 NW 78 PLACE STAEFT ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 olY-SI- 2P
i T D ouete ¥ wat . [ change ] Addition
RAE b U 027 581‘5
STAEEY ADDRESS STAEET ALDRESS 133 25 o~B0095-014 150.00
CITY- §7-21P CITY-ST- 2P
Hie o 3 peete HILE [ Change ] Addition
NAME HAME
SIREFT ADDRESS STREET ADPRESS
CITY ST-2P CaTY-ST- 7P
ML ) B Clpetete ¥ wme [Jchange  [] Adéition
NAVE NAME
SIREET ADDRESS SIRFET ADDRESS
CIFY-ST-ZiP Y -5T- 7P
L o S O pelste B e [l change (] Addition
NAME NAME
S1RLET ADDRESS STREFT ADDRESS
CITY- 5779 /\ — CITY-ST-2IP

filing daes not qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the information
and acourate and that my signature shall have the same fegal affect as if made undsr oath; that [ am an officer or director
d 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
all vther like empowerad,

12 lhereby cetlify that the informztion s
indicated on this report or supplemeptal reportis tn
of the carporation or tha recéiver opArusfbe em
changed, or on an attach i

SIGNATURE:

&
/ W oR Pﬂwrfrcyhs OF SIGNING OFFICER OR IRECTOR Pale Datrme Phone #




