| FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

: ANNUAL REPORT Secretary of State

1. Entity Name

CAFE FLORIDITA, INC.

Principal Place of Business Mailing Address

44 N.E. 15T STREET 44 N.E. 15T STREET 50 02 3 9 3 s

MIAME, FL 33132 MIAMI, FL 33132

Suite, ApL. #, tc. ‘Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For
65-1017088 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
HUZENMAN, GREGORIC
21150 N.E. 38TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
#1805

AVENTURA, FL 33180

. City | Zip Code
y FL

t:=*The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Siale of Florida. | am familiar with, and accept
* the obligations of registered agent.
v

SIGNATURE
Signature, typed of printed nama of registered agent and titk if applicatle. [NOTE: Registered Agent signalure regquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. dJ Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE f_]Change  [7] Addilion
NAME BERMANN, GUILLERMO NAME
STREET ADDRESS | 210 174TH ST. #910 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL 33160 . CiTY-ST-ZIP
TALE S O Detete TE [ Chenge  {] Addition
NAME HUZENMAN, GREGORIO NAME
STREET ADDRESS | 21150 N.E. 38TH AVENUE #1805 STREET ADDRESS
CITY-S7-ZP AVENTURA, FL 33180 - CIry-St-2p
TMLE T 1 Delete TITLE ’ CJchange £ Addition
NAME HUZENMAN, JULIAN NAME
STREET ADDRESS | 210 174TH ST, #2219 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 ciry-§T1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 3 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIry-St1-2I -
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an artachment with an address, with &l other like empowerad.
&GNATURé%‘Ejga—E- Tolian I~|5uu;.! ) Z-3m S hre{Soeq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




