FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000025719 04-13-2005 90032 004 ***150,00

1. Entity Name
MAMA'S LATIN CAFE, INC.

Principal Place of Business Mailing Address v -
431 SOUTHLAND SHOPPINC CENTER SR84 431 SOUTHLAND SHOPPING CENTER SRB4
FT. LAUDERDALE/FL 33315 FT. LAUDERDALE, FL 33315
o v A M A
1016 W) Sked sy lois w- SH¥d 34
Suite. Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
W - Stale & State 4. FEI Number Applied For
Louderdel, [L( Pmo Voaudead . €4 APPLIED FOR Not Applicania
j53 )_5 %ntrsy E. 3 é?)} 5 C(OJU?% H’ 5, Certificate of Status Desired O feae gesq l‘:?:;““““'
6. Narne and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
: S - - - Name - : N - TR
GUIDO, ALFREDO Atfeds __Gouide
431 SOUTHLAND SHOPP|NG CTRSR B4 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33315

ol W St Rd 'd
Er foud. FL | %3

8. The abova named entity submits this statement for the purpose of changing lts registered office or registered agert, ar both, in the State of Florida. 1 am familiar with, and accept

d name of reqi‘.?ed agent &nd Iitle ! applicable. (NCTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOWI! FEE IS s.' so-oo 9. Election Campaign F_ina.nc'lng $5_00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TME P O oetzte TME [ Crange [ Avdition
NAME GUIDO, ALFREDO ' NAME
STREET ADORESS | 431 SOUTHLAND SHOPPING CENTER SRe4 sromess (1015 W, SE @4’y
Giv-s-p | FT. LAUDERDALE, FL 33315 ovsre | Tk boud erdele Hp,  333kE
TIME O oelere TITE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF CITY-ST-2P
TITLE [ oelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) o STREET ADDRESS . - e -
ony-stze | T CITY-ST- 1P
TIHLE 3 oetete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST- 2P
TITLE O Delete TITLE O change  [7J Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P

12. | nereby cenrtify that the information supplied with this filin g does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 theé receiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statugs: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gtherlike empowered.

SIGNATURE: (’/MA@(Q? g os” /&9

R #AINTED NAME ysmma OFFICER OR DIRECTOR Date Osytme Phone #




