o FILED
03 FOR PROFIT CORPORATION .
u2N°||=onM BUSIONESS REPORT (UBR Apr 16, 2003 8:00 am

. ecretary of State
THE
PE(n:)litS)NlaJmI:/IENT # P020000481 1 9 04-16-2003 90268 045 ***150.00
CAFE LA STANZA, INC.
Principal Place of Businass Maiiing Adcress
3555 S. MCCALL ROAD 3555 S. MCCALL ROAD
ENGLEWOOD FL 34224 ENGLEWOOQD FL 34224 .
S — I EAEROE ARG
Sulte, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Number Applied For
£f - 067 174 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired | 58'75 Additional
. ee Required
6. Name and Address of Current Registered Agent ,, 7. Name and Address of New Registered Agent
B i - oo TTT e/ T Tl Name T o i ’ T -
DODIC' HAIRO Street Address (P.O. Box Numiber is Not Acceplable)
3555 §. MCCALL ROAD
ENGLEWOOD FL 34224 N 7
City L’ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agcznt.

SIGNATURE a ;

Signatura, typed or printag ﬁégna of registerad agant and title if appli&:_abla, {NQTE: Registered Agent signature required when rainslating) DATE L

" FILE NOWI! FEE IS $150.00
JAfter May 1, 2003 Fee will be $550.00
Make,Check Payable to Florida Department of State

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

?

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me D O Delete e [ Change [ Addition
NAME DODIC, HAJRO NAME ’
sTree7 ADDAESS | 3555 S. MCCALL ROAD STREET ADDRESS

CiTY-ST-21P ENGLEWOOD FL 34224 CITY-ST-ZIP

TILE D (] Delete TILE [0 Change [ Addition
NAME KANACEVIC, AR NAME

STREET ADDRESS | 3555 8. MCCALL ROAD STREET ADDRESS

CITY-ST-71 ENGLEWOOD FL 34224 CITY-ST- 2P

TITLE O pelete TILE [ Change  [J Addition
~MAME ) — e L T = D e — e e e ~NAME S P o, - U — - —— [
STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p ) CITY-ST-ZIP

TITLE ) 1 Delate TITLE [ change T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-7iP

nme O Delete TINLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-7iP ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-1IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute his report as required by Chapter 607, Flornida Stalutes; and hat My name appears in BIock 10 or Biock 11 1

changed, of on an attachment with an addrass, with all other like empowered. ) L/PS'« /-?j-f
SIGNATURE: ANAY P B g-1-c3 @(//) sy

Date = Daytime Phona #




