2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT % P00000105710

1. Entity Name

PALM RIVER CAFE, INC.

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90094 013 ***150.00

Principal Place of Business

7754 PALM RIVER ROAD
TAMPA FL 33619

Mailing Addrass

TAMPA FL 336189

7754 PALM RIVER ROAD

JUVLLV00

2. Principal Place of Business 3. Mailing Address

i

W

il

I

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & Slate 4. FEI Number Applied For
59-3685360 Not Applicable

Zip Country Zip Country

O $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "MARTINEZ, FREDDY
7754 PALM RIVER ROAD
TAMPA FL 33619

ek

B
T,
- Iy

Nme T vana D MBganeY

Street Address (P.O. Box Number is Not Accaptable)

111/ BlucES Pre

V Drprpel

FL

il

8. The above named entity submits this si_atemem for
the obligations of registerad agent.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aecept

I/Anw ), Noppuez

{NOTE. Registarad Agant signatura requred when raimstating)

#//ﬁZw(
Rz

9. Election Campaign Financing

$5.00 May Be

. Trust Fund Contribusion. [ Added to Fees
} | EED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Del e W2es; pen7 o DipCdR X0 change [ Addion

NamL NAME TVANIA De MIALTIVE -

STRLET ADDRESS SWEETADDRISS | 27 /10 BlLupyELL 908 -

CIiY-51-2P s |\ Fpa Doy e BBGH - P02

ML O Delete e ’ O change [ Addition
NAME MARTINEZ, IVANIA NAME

STREET ADDRESS | 1111 BLUEFIELD AVE STREET ADORESS

CITY-S1-2IP BRANDON FL 33511 CITY-ST-ZP

TE 7 oetete TILE (O change [ Addition
NAME NAME )
TomtETaooRESs | - - TN smeadveess | T ’ ) o
CITY-ST-2IP CHY-5T-7P

TIE O Detete ﬁu O changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-57-7P

TITLE O Delete HILE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2P

TiE [ Datete s O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-Si-7P

indicated on this report of supplemental report is true and accurate ang
of the corporation or the recaiver or trustee empowered tqg axecute (K
changed, or an an attachmgnt with an addrass, with all other ike eghDUWE

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,TI-’?WM B NMaepke2 7%@4&3»0 :2/?)/@{/ 8/ xf/.é

R OR DIRECTOR

Oata Daytme Phone #




