-2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # P00000058716

1. Entity Name

CAFE FLORIDITA, INC.

04-30-2004 90246 042 ***150.00

Principal Place of Business Maiting Address
44 N.E. 15T STREET 44 N.E. 15T STREET
MIAME FL 33132 MIAMI, FL 33132

94075259

2. Principal Place of Business 3. Mailing Address

ORI R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
\ 65-1017088 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

" HUZENMAN, GREGORIO

21150 N.E. 38TH AVENUE
#1805

~ AVENTURA, FL 33180

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils Lhis slatemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

l‘l’h‘, obligations of registered agent.

SIGNATURE
P Signawre. yped or printed name of registared agent and title of aoplicable.

(NOTE: Reqgisterad Agaet siginature requirad when rainstating)

DATE

FILE NOW!!! FEE IS 5$150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [J Change [ Addilion
NAME BERMANN, GUILLERMO NAME
. STREETADDRESS | 210 174TH ST. #910 STREET ADDRESS
 CTv-51-2i9 N MIAMI BEACH, FL 33160 CITY-ST-2I7
. TTLE S ) [ petete TiTLE (3 Change ] Addition
i i . | HUZENMAN, GREGORIQ NAME
i STREET ADORESS © 21150 N.E. 38TH AVENUE #1805 STREET ADDRESS
s arv-st-ze | AVENTURA, FL 33180 EITY-ST-2IP
. TmLe T 7 Delete e O change [ Addition
| NAME HUZENMAN, JULIAN NAME
STREET ADDRESS | 210 174TH ST, #2219 STREET ADDRESS
i+ CTY-57-21P NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
e Obelee | e - Ol change [ Adattich |~
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M oeletz TILE [ Change  [] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

F

-
b

12. i hereby certify that the information supplied with this filing does ¢
inlicated on {his report or supplemantal repert is rug
of the corporalign or the receiver or trustee g
changed, or on¥n attachment with al fess, with all other like empower

SIGNATURE

@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

fed 10 executa this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ko lWmio Boarvenn ul?:&(ou

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

—




