2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

DOCUMENT # P01000089042 Secretary of State
1. Entity Name 03-22-2004 90298 045 ***150.00
MIAMI BASS CAFE CORP.
Principal Place of Business Mailing Address
16300 SOCUTHWEST 104TH AVENUE 16300 SOUTHWEST 104TH AVENUE
MIAMI FL 33157 MIAMI FL 33157
Sy Same”
2. Principal Place of Business ! 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1138909 Not Applicable
zp Country Zp Country 5. Cerificate of Status Desired d0 gg'zg“ﬁgeﬁﬁ"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?EL%GSEVIQ gzﬂg %B]-A’ P.A. Street Address (P.0. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145
City FL Zig Code

8. The above named entity 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.

SIGNATURE
Signature. typed or printed name of registered agem and titlg if applicable {NOTE, Registerad Agent signature reguired when reinstang) OATE
“FILE NOW! FEEIS $150.00° 2+ - ¥ , _ ,
8. Electi Fi
fter May 1, 2004 Foe will be $550.00 " " e oo oo™ 1 $5.00 ey e
ake Check Payable to Fiorida Departmem of State )
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE PSTD 3 Dolete TILE ] Change  [J Addition
NAME ALLEN, GREGORY E NAME
STREET ADDRESS | 16300 SOUTHWEST 104TH AVENUE STREET ADDRESS
GITY-51-2IP MIAMI FL 33157 CiTY-ST-218
TILE [ oelete fITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THLE . [ Delete THLE [ Change [ Addition
e HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE J Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE 7 oetete TITLE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T1-2IP
TALE 3 Delete TITLE [Jchange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flhng does nat gualify for the exemption stated in Section 119.07(3)i), Fiorida Siatutes. | further certity that the information
indicated or: this report or supplementgl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or triystee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with aff address, with all other ljke empowered.
SIGNATURE: 2 March gooy/
Cate Daytime Phone #




