2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000019622

1. Enlity Name .

AMANDA'S CAFE INC.

Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90226 007 ***150.00

Principal Place of Business Mailing Address

1840 WEST 49 ST 1840 WEST 49 ST
SUITE 104 SUITE 104
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

l

|

Il

JHI

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1110611 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certficate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
- —— - . Name
BERRIO, AMANDO V7 Street Address {P.O. Box Number is Not Acceptable)
STIMILLERBRNE /5£1/ 09/ me 7 f)
, 70 falmAwe
Migmi LAKES FL 330/
. B City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famiiiar with, and accept

Sgrature, typed o prnled narms of registered egert and itie I applicable {NOTE Rogistered Agant signature required when remnsialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . []  Added to Fees
¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE D O petete THLE B change [ Adaition
NAME BERRIO, AMANDA NAME
STREET ADORESS | S48-MHEEER-DEMWE STEETADORSS |/ G M PRLmETT O PAlm Pre
Cry-sT-2P [BAAMISPRINGS-FL-33166 UYV-SWP (A amr ARKES FL 33674
HILE 7 Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CifY-S1-2IP
TITLE [ Datete HILE [ change [ Addilion
NAMC . . L
STREET ADDRESS STREET ADGRESS - - -
CIFY-57-7IP CITy-$1- 2P
TLE 3 Delete TITLE [(Jchange ] Addition
NAME NAME
STREET ADBRESS SIREET ABDRESS
CITY-ST-2IP CITY-5T- 2P
HILE ] Detete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TMTLE O Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2IF

of the corperation or the receiver or trustes

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. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tawmth an adgzess, with all other like empowerad.

567-2078

L-ff - 08 @o 5 )

Dale Dayims Phone #




