2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. May 05, 2005 08:00 AV

DOCUMENT # P0O0000077361

1. Entity Name
I.A CABANA ANTIOQUENA, INC.

Secretary of State

. h;fa—illng Addre;:
8303 N ARMENIA AVE
TAMPA, FL 33635

Princlpal Place of Business

8303 ff ARMENIA AVE
TAMPA, FL 33635

i

kil

DO NOT WRITE IN THIS SPACE

0

04262005 o Chg-P CRZEQ34 (15/03})
4. FEI Number Applied For
59-3672198 Nat Applicable
i $3.75 Additionsj
§. Certificate of Stalus Deslred [} Fes Aequired

6. Name and Address of Current Registered Agert

TOBON, LAURA
8303 N ARMENIA AVE
TAMPA, FL 3363% _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, it the State of Farkia. 1 am famliar with, and accept

the abligations of registered agent.

SIGNATURE

Sighaluwe, tyoed of printag name of regisiared sgant and titfa if appicakle.

{NOTE. Regislered Agent signatufe required whon rainstatingl DATE

s

9. Eiection Campaign Financing

FILE NOW!!! FEE 18 $150.00 =
Frust Fund Contribution,

After May 1, 2005 Feo will be $350.00

$5.00 May Be
Added to Fees

10, = OFFICERS AMD DIREGTORS -1

TME ST - = s e

KAME TOBON, LAURAV
STRELTADDRESS | 8303 N ARMENIA AVE

Ciry -$T-ip TAMPA, FL 33635

TE - S
NAME

STREET ADDRESS
CRY-ST-2P

TmE ) ' ' -
RAME

STRELT ADDRESS
CITY-57-2

TMLE

NAME

STRIET ADDRESS
Ciry-87-209

fine

HAME
STREET ADDRESS

CITY-57-2F

m - et 7‘ - .
HAME

STREET ADDRESS
Cry-sT-2p

UONINNIEZ076
N=/A0/00-80103-003 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that i information suppiiad with this filng does not quaiify for the exemption stated it Section 119,073, Florida Statules. | further certify that the information
indicated on this report or supplamental report is true and acewate and that my signature shall have the same legal effect as if made under oath; that ! am an officer of director

of the corporation or the [apefvar o trustee smpowered to execute this repart 8s required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 171 if
changed, or on an atfacfment with an address, with all othet like @ ered.

O - Toker -

SIGNATURE:

_OLL-2‘§*OS

SIGHATUTIE AND TYPED GR PAINTED NAME OF SIGNiNG OFFIGER OR DIRECTOR

Daytirfio Phane &




