- - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000097273

1. Entity Narme
EL PALMAR CAFE, CORP.

Principal Place of Business

1241 S\W, 136TH PLACE
MIAMI FL 33184-1815

Mailing Address

1241 S.W. 136TH PLACE
MIAMI FL. 33184-1815

2. Principal Place of Business 3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90165 025 ***150.00

I

Suite, Apt. #, efc.

Suite, Apl. #, etc.

*

I

SIGLER, JOSE A

1241 S.W. 136TH PLACE

MIAMI FL 33184-1815

HE

MOORE CR2E0Q34 (11/03)
City & State City & State 4, FE} Number Applied For
65-1143370 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptabte)

City

FL Zip Code

SIGNATURE

8. 'The apove named entity submits this staternent for the purpese of changing its registered office or regisiered agent, ot both. in the Stale of Florida. 1 am familiar with, and accepl
‘the obligations of registered agent.

Signature. Typed or prnted name of registared agent and it i applicable

{NOTE: Registered Agent signalure reguired! when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113

PD S O Delete THLE [ Change [ Addition

SIGLER, JOSE A"+ NAME
STREET ADBRESS [1241 S.W. 136TH PLACE STREFT ADDRESS
ory-st-zP | MIAMI FL 33184-1815 CITY-ST-2P
TILE O Delete TITLE [ Ghange [ Addition
NAME HAME .
STREET ADBRESS SIREEY ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TALE ] Detete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS. | - - —— STREETADBRESS. | — » . —
GITY-ST-21P CITY-ST-2IP
e O Deiete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 1 crvestae
TILE [] Delete TITLE [ Change  {J Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

ress, with all other like empowered.

%~Z(«—UT/

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplementa! 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 gr the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND y:pzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phore #




