2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000049819

1. Enlity Name
PATAGONIA CAFE CORP. = °

LAY

Principal Placae of Business

160 GIRALDA AVE. _
CORAL GABLES FL 33134 _

" Mailing Address

180 GIRALDA AVE.
CORAL GABLES FL 33134

3. Mailing Address

I

Al

il

Mar 24, 2005 08:00 AM
Secretary of State

il

Suite, Apt #, elc _ Suite, Apl. #, elc. 1st MOORE CHR2E034 (10‘4-04)
City & State - City & State 4, FE!Number Applied For
_ 16-1698681 Not Applicable
o Country Zp Country 5. Cerfificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Ragistered Agent
T S o Name ) .
gBE?SB [E\lRé [?lAgT;”SE_l]__ éJT%SE%T Straet Address (PO, Box Number is Net Acceptable}
SUITE 8C1
AVENTURA FL 33180
City FL Zip Code

8. The above named entity stibmits this statement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida. 1am farifiar with, and accept

tha chligations of registered agent,

SIGNATURE

SKgnature, paa of primad name of registered agen and tlle if ap

phoable

NOTE HagisﬁféﬂAbént .éwgnanira ragured when mingtating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Foe Wil Be $550.00
Make Check Payabte o Flor'ida Department of State

9, Electon Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLe D T "] Delete T []change  [] Addition
RANE PUCHETA, RAUL MANUEL HAME o

STREET ADDRESS | 160 GIRALDA AVENUE STREET ADPRFSS LGNS f4951H

orv-§T-Zr |CORAL GABLES FL 35134 CIY.51. 20 {7/ 2a /05 -00034-002 150,00

TILE D - T Delste I T ) i [ change 3 Addition
NAME PUCHETA, GUILLERMO HAME

STREETADDRESS | 160 GIRALDA AVENUE SIREET ADDRESS

CITY-8T-2Ip CORAL GABLES FL 33134 CFY-ST- 2P

TITLE - o 1 elate T 3 change [ Addition
HAME HAME

STRLET ADDRESS W STREET ADDAESS

GiTY-ST-2P Oy -S1-2P

TILE o  [beete nLE O change [ Adcitlon
NAME HAME

SIREET ADORESS STREET ADURESS

CIY-51-2P CIY-51.2P

e o ‘Doaete | mue Clchange [ Addition
NAML NARHL

STREET ADDRESS STREFT ADCRESS

CIny-S1-2p Gl -51-2P

il T3 Delete T Ol change  [] Addition
NAME HAME

STALET ADDRESS ' SIREET ADDRESS

OTY-S1-2p CITY-51.2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptlon stated in Section 112.07(3)(), Florida Statutes | further cerlify that the information
indicated on this report or supplamaental report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar director
owered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver
changed, or on an attagl

SIGNATURE:

ar like empoweared.

(2ViLFRMY Puc«em

3/ 22105 D0S 44 Y-

4sS3

FGNATIRE a3

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytms Phore 4




