. FILED
2005 FOR PROFIT CORPORATION Aug 16, 2005 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT # P02000038956 T 08-16-2005 90040 001 ***150.00

1. Enlity Name
FLORIBBEAN CAFE, INC.

Principal Place of Business Mailing Address

9610 GREEN POINTE DR 9610 GREEN POINTE DR 50061 866
TAMPA, FL 33626 TAMPA, FL 33626 .
e s g VR TRL RO

(2055 Otras Fpifs Gf  1205s G frws Falls Cor )
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Cily & Slate City & State 4. FEI Number Applied For

T A, o T Ampoa , ~C 33-1026770 Not Applicable

) ¥ ) 4 "
%p 2l 2 Couz:iﬁ A Z-—g)a 625 Cozztg A 5. Certificate of Status Desired | iae'gesq 3?;':‘""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namne

CRUZ, JUANC
9610 GREEN POINTE DR Swreet Address (P.0O. Box Number is Not Accepiable)

TAMPA, FL 33626

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.

Signature, typed or printed name ol regaieret! agesl and btle f applicable {NOTE. Regisigred Agent signature required whar reinEtabing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 5 Added to Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[it3 P 1 Delaie TITLE P a pAthange [ Addition
NAME CRUZ, JUANC NAME C’M e J F /s C‘.(_ ) fo2.
STREET ADDRESS | 9610 GREEN PQINTE DR STREETADDRESS | f 2. OS5 & LoArus ad Af o
CiTY-ST-2P TAMPA, FL 33626 CItY-ST-2P T Ao o B3z
TME ST 7 Delele TITLE s 7 . [“rEhange ] Adttition

a.r A

Navse OVALLE, MARIA A NAME ovaile Maria Is Cir Apt 102
STREET ADORESS | 9610 GREEN POINTE DR sweetaoigss | 2055 G Lrus Fails G
erv-s-ze | TAMPA, FL 33626 om-Si- 2P Ahrpa, L BIELT
TITLE O oetete HILE I [0 change {7 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME . [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE O etete TITLE ) Change [ Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTy-87-2P
TITLE O Delets TITLE O change [ Addiion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTy-61-21P CITY-5T-2IP

12. | heraby certily that the information supplied wilh this filing does net qualify for the exemption stated in Section 11£.07(3)(1), Flarida Statutes. | further gerlify that the infermation
indicated en this report or supprem™ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the regeiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfient with an address, with all other like empowered.

W N” Tuqu Caglos Cooz 08 MBI05  §13- 920 oA

i
@A‘I'UHE AND rvpen,zﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ime Phions ¥

SIGNATURE:




ATTACHIENT,
l C—
Lol Cae s 144

12055 CITRUS FALLS CIR APT 102
Tampa, F1 33625

Dear Sir/ Madam:

We did not receive our annual report form. We contacted your office and was
advised to send the report by mail we this letter .




