2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000018039

1. Entity Name
DAREBECAFE INVESTMENT CORP.

" Mailing Address

3380 S. MILITARY TRAIL
__ LAKE WORTH, FL 33463

Principal Place of Business _

3380 S. MILITARY TRAIL
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

DO

01042008 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1083510 Not Applicable
5. Cartificate of Status Desired | gg'gi L’[\igﬁ"“a’

%. Name and Address of Current Registared Agent

GIL, RENE
3380 S. MILITARY TRAIL
LAKE WORTH, FL 33483 -

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity éz;bmits this statemant for the purpase of changing its registered’ office_ca_r -re;g;s-té'red agent, or b'oth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Sgnatre, lyped or piinked name of regisiered agent anc fitle f appicabile (NOTE Registered Aqanlhsignalu:e required whei rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May 8o
After May 1, 2005 Fes wiil be $550.00 Trust Fund Contribution, Added ta Fees
10. ~ OFFICERS AND DIRECTORS T e e e
PD e VS
:JTMEE GIL, CARLOS ALBERTO a0t Hj‘auiq (50, 0
STRECTADORESS | 3380 S. MILITARY TRAIL 11/ 95 05-B0071 005 150,54
ome-sT-ZP | LAKE WORTH, FL 33463 _ - ,
TILE VPD
NAME GIL, RENE
STACETARDRESS | 3380 S. MILITARY TRAIL I
CITY -7- Z1P LAKE WORTH, FL. 33463 ) - - _ L -
1MLE S -
NAME GIL, BEATRIZE
STREEF ADDRESS | 3380 5. MILITARY TRL
CITY.ST-ZP LAKE WORTH, FI. 33463 Do NOT WR'TE
TLE s
e oL BAVID IN THIS SPACE
STREETADDRESS | 3380 S. MILITARY TRL Q - T
oTy-5T-2F | LAKE WORTH, FL 33483 - . s
TMLE s '
NAMC GIL, CARLOS
STREET ADDAESS | 3380 S. MILITARY TRL
Crry-sT-2IP LAKE WORTH, FL 334863
TIME s
NAME GIL, FELIPE
STREZTADDRESS § 3380 S. MILITARY TRL
GIry-st-ZIp LAKE WORTH, FL 33463 — I _— - -

12. | hereby certify that ihe information supphied with this ﬁ!ing does not gualify for the exemption siated in Section 119.D7§3)l'|), Florida Statuies. 1 lurther certify that the information
acourate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Yooy (o

JolNINN NS

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR

olexlos

Daytime Fhone #




