2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED .

DOCUMENT # P02000060609 ~ Apr 21,2004 08:00 AM
1. Entty Name Secretary of State
OLIVOS CAFE, INC.
_Principa; Place of Business Maifing Address
§974 COLLINS AVENLUE 8974 COLLINS AVENUE
MIAMI BEACH FL 33141 MEAME BEACH FL 33141
i T AR GO L
Suite, Apl. #, elc. . = Sule, Apt. #, etc. MOORE CR2E034 {11/03)
City & State - City & Srate . 4. FEI Numbar : ) Applied For
02-0628332 Not Applicable
p Courtry Zp Country 5. Certficate of Statug Desired 3 ?fe'gfq gf;iicnai
8. Name and Address of Current Registered Agant - 7. Name and Address of New Regislered Agent ,
Name
gg%%gg_‘?ds AVE Sireet Address (P.0. Box Number is Not Acceplzble) )
n MiAMI BEACH FL 33141 -
1 Cih; . s , - FL ' Zep Code i

8. The above named entity submits this siaiemem for the purpose of changmg its fegsstered office or registered agent of bom in the State of Flarida. | am famiiar with, 2nd accem
tha obligatans of registered agert.

SIGMATURE . — . : : ie
Sgreiye Wpet o prTEd name of mesisred agnm and e 4 aprlcable (NOTE Rogrsiered Apent SOPElUNG requred witer rgastating) DATE -
- . 1" RN = N e
¥ FILE NQW!l! FEE !-_S $150.00 - 8. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 . : Trust Fund Contripution. | Added 1o Fees
Make Check Payable io F!ur’da Depar!ment 01 State -
0. ¢ - orracsﬁs AND DIRECTORS N ADDITICNS [ CHANGES TO OFFICERS ANG DIBECTORS IN 31
TLE PTS O oetete e [Jcrange £ Addibon
NAME ROMO, ANA ISABEL NARIE :
STREET ADDRESS | 6974 COLLINS AVENUE r STAELY ADORESS 04 x%‘:il%ggﬁ%%%éi%ﬂl? 159,75
OUTY-ST- 7P MiAMI BEACH FL 33141 Ty Sl. e .
THtE 7 pelete HLE (7 Ctiange (1 Addition
NAME HANSE
STRECT ADARESS ] T S e STHEET ADDAESS
GiTY-57- 2P ) CiY-ST- 21 _ o
HILE 7 Deiete * TRE [ Change E'_'I Armmon
HAMT HAME
SI5EET ADDRESS SIAET ADORESS
CITY- 5T- 2P LIy -§7-2 N
HHLE I telers THE [J Change  [J Addition
HAME HAME
STREET ADDRESS SYREET ACDRESS
GTy-51-2F CHY-57- 27 7
e 13 Deiete HEG O Crange £ Addition”
NAME NAME
STREET ABORESS SIREET ALDRESS
LITY-ST-ZP . GITY-83- 2P .
TME 3 peiste WE T thange 3 Addition
MAME HAME
SYREET AGDRESS STAETT ADDRESS
CITY-5T- 21 Y -5T-2P

12. | hereby cerlify that the irdormation sugpliad with tiis fch does not quaitfy for the exemplion stated in Section H12.07(31{1, Florida Statutes. mehet cariify that the information
indicaisg on this repert o supplemental report is frug an accurate and that my signature shafl have the samve legal effect as i made under oath; that § am an officer or director
af ihe corpozation o e receiver or lrusiee empowered io execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block {1l

changed, or on an atiachment with an agdr i o{hemirered
SIGNATURE: d/m:?> @ {vf/zaé ¢£M$9 e wsse

N __SIGNATYRE &RD T IR PRINTED MAME OF SIGHING SERCES OR DINECTOR Dayime Phane ¥




