FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000013164 04-12-2004 90308 026 ***150.00
1. Entity Name

TAMANACOQ CAFE CORP

Principal Place of Business Mailing Address

1451 SW 8 STREET 7451 SW 8 STREET - 9 4 0 4 9 B 25

MIAMI, FL 33144 MIAMI, FL 33144

ApL. #, atc, i . .
Sute, Apl. 4, ate Suite, Apt. 4. e1c 03122004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
04-3596699 Not Applicable
Zp._ .. ___.| Coulty __ ___ . Zip s County o | cenifoate of Status Desired s ,gg.ggd Q?:;xionm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
VARGAS, MIGUEL
7451 SW 8 STREET Street Address (P.O. Box Number is Not Acceplabile)
MIAMI, FL 33144
City FL Zip Cods

8. The above named entity subipf

-
s this statement for the purpose ofchafiging its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the ebligations of regisien gent. & = -
‘ove/ ~ Koo Vel (epst 7 [ro0 4
SIGNATURE L. ? & i KR 0.~ "7 !
DATE

Sgnalre, Maesﬁlmlad nae of refgstarad sgen a%it applicable / {NOTE: Rnﬁa:eﬂﬂl Agent signature raquired when mmsl‘téng}

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D L Delete TITLE [JChange (] Addition

HAME VARGAS, MIGUEL NAME )

STRLET ADDRESS | 7451 SW 8 STREET STREET ADDRESS

cly-st-2p MIAMI, FL 33144 CITY-ST-2IP

i3 1 Delete THILE [ Change [ Addition
CHAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

(AT ' - [ Detete TIE ‘ ' ’ oo {7 change [ Addition |

HAME NAME :

STREET AUDRESS STREET ADDRESS

CITY-SE-7iF ' Iy -ST-2P

Wi ] Delete LE [C change [ Addition

HAME NAME

SFREET ADDRESS SIREET ADDRESS

GHTy-SI-2IP cY-§7-7°

ity O petete e (] change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2P CITy-ST-21P 7

TILE - O petete TME - - [3 Change  [[J Addition

HAME - - HAME A -

STRLLT AGDRESS STREET AQDRESS

LTy ST-7P CITY-5T-2IP

12, { hereby certily Ihat the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or lrustee empowered (o execule this s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

I’ 8

changed. or gn an aliachment with an address, with alt other ke empowg - -
SIGNATURE: 2 ‘e /[ /A (:Qﬁw’eﬂt q.'“?/yqu. 200 Ao 0%k

SIGNATURE A%TYPED OR PRINTED NAME CFE£IGNING OFFICERFOR DIRECTOR Daty Daytmp Phong f

|

7 /




