2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 12,2004 8:00 am

DOCUMENT # P00000105710
ettt Secretary of State
- _ ofe 2fe e
PALM RIVER CAFE, INC. 03-12-2004 90013 001 150.00
Principal Piace of Business Mailing Address
7754 PALM RIVER ROAD 7754 PALM RIVER ROAD b
TAMPA FL 33619 TAMPA FL 33619 : J4ULl/bou
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & Stats City & State 4, FE! Number Applied For
58-3685360 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ [] 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — e e

gﬂ%iTgXEﬁ E?VEEDRDFTO AD _ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATLIRE
Signature, typed or printed name of registerac agent anc litle i applicable, {NOTE: Registered Agenl signature required when reinstarng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [3€nange [ Addition
NAME " IMARTINEZ, FREDDY NAME
STREET ADDRESS [ 1111 BLUEFIELD AVE STREET ADDRESS
CTy-51-2° © |BRANDON FL 33511 CITY-ST-ZIP
TITLE P “INpadl "~ O Delete TE } Z VA f\‘h [ change [ Addition
NAME MARTINEZ, JUANIA NAME M ﬁRT (”6 + ﬁ
STREET ADERESS | 1111 BLUEFIELD AVE STREET ADDRESS
CiTY-S5T-2IP BRANDON FL 3351 CITY-ST-Zi# )
TTE [ Setete TILE [ Change  [J Addition
= HAME —— = e et - - - - - === R -NAME" _ =~ - - - - = e = - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrrY-SI-ziP
TITLE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delgte TALE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
THLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-57- 2P

Iualify for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
c that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S'repgg,as required by Chapler 807, Florida Statutes; and that my, 37 appears in Block 10 or Block 11 if

3/5/04 (az)615 1200

\Fcnnune AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ] L Daylime Phone #

12. | hereby certify that the information
indicated on this report or sug
of the corporation or the i
changed, or onan

SIGNATURE:




