2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P01000096466 Secretary of State
1. Enti
ity Name 03-31-2004 90042 030 ***150.00

DENNY'S CAFE, INC.
Principal Place of Business Mailing Address
11890 S.W. 8TH ST., PH-6 11890 S.W. BTH ST., PH-6 : ° A
MIAMI FL 33184 MiAaMI FL 33184 dqu‘ilﬂd’l

Suite, Apt. #, elc. Suite, Apt. # etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-1145221 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O ?eae'gesq Sféici’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
'1:10;980' él'\,}vs é\TH ST. PH-6 Streel Address (P.0. Box Number is Not Acceptable)
WY, "
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent. e
sonature ___ATRMIID DL /%ﬂ 2 2F 0/5

Signalure. tyPed or printed name of regiiérad 3‘,;um and tite i a?p(cau!e. / {NOTE . Rayistéred Agent signature required when reinstating) DATE

~FILE NQW!“ FEE ‘S $15_D.00_. N - _/// 8. Election Campaign Financing $5.00 May Be
~ - “After May 1, 2004 Fee will be $550.00 4 / Trust Fund Contribution. 0  AddedtoFees
ke Check Payable to-Florida Depariment of State—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O pejete TILE [3 Change {3 Addition
NAME DIAZ, ARNALDO . NAME
STREET ADDRESS | 99610 OVERSEAS HWY. STREET ADDRESS
cry-sT-ze - JKEY LARGO FL 33037 - CY-ST- 2P
e D (J pelete NLE [ Change [} Addition
NAME DIAZ, GILDA NAME
STREFT ADDRESS | 99610 OVERSEAS HWY. STREET ACDRESS
CITy - S7-21P KEY LARGO FL 33037 CITY-ST- 2P
TLE (3 Delete TLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TTE (3 Detee TITLE ) (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2P
TLE [ Deiete TITLE [1 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZP
Tme 2 pelete TILE [J Change ] Addition
Namg NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemnplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that ihe information |
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: o %@Goﬁ@:‘i\;%{{n JG[b? 2 - 2}}7_{53/- D}dfz‘-{j’Z[o‘?
Fi L




