2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F01000019622 Feb 16,2004 08:00 AM
3. Sty Narme Secretary of State
AMANDA'S CAFE INC,
Principal Place of Business . Maiting Address
1840 WEST 40 57 1840 WEST 48 57
SUITE 104 . SUITE 104
HIALEAH FL 33012 ) HIALEAH FL 33012
2. Principal Place of Busmess 3. Mailing Address T . ingwmmum “m ml "m Ii I m ulmu”m
Suite, Apt. ¥, alc. - - Suite, Apt #, etc. ] MOORE CR2ZECI4 ﬁ 1/03) =
City 3 Stata - City & State 4. FE! Numbar e Applied For
. . 65-1110611 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O l?e'ae‘gesq lﬁ;ﬂg;tiona!
6. Name and Add;e:{s of Current Registered Agent i - 7. Name and )—\ddress of i\l:vTﬁégistered Aglent i
MName
EEIQ:[ };\;%LAEIS%%%E Streat Address {P,0. 8ox Nur;ﬁer is Mot Accem;&e) » - =
MiAMI SPRINGS FL 33166 - i B
Cily T FL Zip Codé_

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the Stale of Flariga, | am famitiar with, and accept
tha obligatans of registered agent.

SIGNATURE . PN S - - ke - Lo
Srgnatwes tvped o prmiod name of segisiored apen: and (e £ appheabie INOTE Rogretered Agent Sgnalee 10QuUIed when ranstatag) . DATE e
FILE NOW!! FEE IS $150.00 : .
. - . . Elact =
After May 1, 2004 Foe will be $550.00 S Blachn Jarpaign Phancing — $5.00 may B
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS s K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE D 3 Deiete THLE 3changs 3 Additon
NAME BERRIO, AMANDA NAME ) -
STREET ADORESS | 549 MILLER DEIVE STREET ADDRESS UOODnS 2655
Gy ST-ZP iMLAMI SPRINGS FL 33166 | § s AR S04-R0101-006 150,00
TILE £ Delete SIRE 1 Ghange [ Addition
NAME
STFEET ADDRESS STREET ADDRESS
GIFY-S7- 2P - ' ] CITY-51- 2P - 7
TmE ] Delte TE [ change [ Addition
HANE i KAME
STHELT KDORESS STREET ADDRESS
SITY-5T- 2P - GiFy-57-2% i .
e U3 Daze THLE {3 Change  [TJ Addition
NANE WAME
STREET ADDRESS STRELT ADBRESS
CITY-ST- 2 o 1 CHTY-ST- B9 7 ' )
1e L3 Dalele RE Clomange (3 Addition
AME NAME
STREET ADDRESS SIREET AGDRESS
CEY-ST- 219 ) o f cmvesrae ) ]
TERE 1 oetet: T [ Change [ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST- 2P YT 2P o

12. } hereby certily that the information suppliad with this fiing does not qualify for the exemption stated in Section 1 19.0?53]0). Florida Statutes. | furiber centify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effeci as # made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee gipowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Biock 31§

£

changed, of on an atacy geps, wilh all other iike empowered.
SIGNATURE: Y e [205) 5.2
CER OR DIRECTCA Datd L D.xytme\ermy D




