2005 _FOR PROFIT CORPORATION FILED
_ 'ANNUAL REPORT (AR) . Apr 01, 2005 8:00 am

'_’
DOCUMENT # P02000043543 ecretary of State
1. Entty Name 04-01-2005 90008 023 ***150.00
SOBRE LOS VERDES CAFE, INC,
Principal Place of Business Mailing Address
108 NE 52.8T 2818 N MIAM! AVE R
- o O R
2. Principal Place of Busine‘ss 3. Maiiing Addre§£ -
2818 N wa Fhal (08 NE 51 8-
Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State - City & State . 4. FEI Number B Applied For
M . ‘-’/Q fl/u'q [“—’/4. 02-0593132 Not Applicable
Zip Country Zip Quntry . . $8.75 Additional
< N O : A
33 /ﬁ ,7 33/5/} iqd’e_- 5. Certificate of Status Desired Fee Aequired ]
B ) 6. Name and Address of Current Registered Agent - - - ———— 7. Name and Address of New Registered Agent. _ _ .-
Name
vO%REéE'?PSE-? RLINE ) Street Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33137 =
) . City FL | ZpCode

8. The above n_a‘med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipn's"ot"red agent, .

S\gnalur:é: typad of pinted neme of 1egisterad agant and mlyf%pphcab\e [NOTE- Registered Agent signatura raquired when rainstating} DATE 5 R ;é . OSJ

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D e O Delete THLE {Tenange  [J Addition
NAME MURRAY, PEARLINE NAME

STREET ADDRESS | 108 NE 57 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CHY-ST-7IP

TITLE [ Delete TITLE [ change  [C1 Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P — i — — N crv-st-zp_ ) ) _ L L
TILE [ petete T [Jchange [ Addition
HAME NAME ’

STREETADGRESS: - - - STREET ADBRESS = | —— = - - - - —_

CITY- ST-2IP CITY-ST-2IF

THLE O pelets TIT‘LE\ [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

WTLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Delete TIME Clchange (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)), Florida Statutes. | further cerlify 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 the receiver or frustee empowered 10 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 attach with an address, with all other like empowered.

SIGNATURE: ‘t‘gar‘/me, Murra o Z. 2L 65

" SIGNATURE AND TYPED DR PWEDNAME OF SIGNING OFFICER OR DIRECTOR J Date Daytme Phone #




