FILED

2005 FOR PROFIT CORPORATION  Mar 23,2005 08:00 AM

ANNUAL REPORT

) r f
DOCUMENT # P02000060609 , Secretary of State
1. Enhity Nams B L
OLIVOS CAFE, INC.
Principal Placa of Business = ~—__I‘\:iz.aillrngr:'\cic!ress ‘ 7
6974 COLLINS AVENUE 6974 COLLINS AVENUE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
S A AT AR
Sutte, Apt #, 8lc. - Sulte, Ant. ¥, stc, 03212005 Chg-P CR2E034 (10/03)
City & Stata ' — ity & Stelo ] A Appied For
P e ) 02-0628332 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desirad E ?eaegesq mj’c}ﬁ"”ﬂ]
8. Nam§ and Address of Gutren.t Registered Agent — . 7. Name and Address of_j;lew Registered Agent
Nams
ROMO, ANA | . . N
8974 COLLINS AVE Street Addrass (P.O. Box Mumbaer is Mot Acceplabla)
MIAMI BEACH, FL 33141 i e :
Cily ' FL | Zip Code

B, The above named entity submits this statement for the purpese of changing iis registered olfice or registered agant, or bath, in the State of Florlda. | am familiar with, and accept
the abligations of registored agent.

- . pon

SIGNATURE e s i . . N

Signaturs, lyoad o ;ril'illd n:;mud registered aacnl and tittp wpli;ble, (NE\"E Regstorad Agenl s@na;ur;: faquied whan reinsiatingy ’ N ) nATE
_ L e T PR R =
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Cantributien. 00 AddedtoFeas
10 _ OFFCERSANDDIREGTORS 11, "~ ADDITIONS /CHANGES TO DFFICERS AND DIFEGTORS IN 11,
me PTS o ) 1 petete ME 1 coange [ Adrition
NAME ROMO, ANA ISABEL HAME HOEOD2dd 1365
$TREET ADDRESS | 6974 COLLINS AVENUE - STREET ADDRESS (130 23/ 05~2=0057-0 18 I58. 75
cv-§7-2p | MIAMIBEACH, FL 33141 e [ Ov-si-zp , _ T *
e [ eiete e [Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -57- 19 o e N g
TiTLE [T oelee I [ change 3 Addition
HANE NAME
STHEET ADDRESS $TREE! ADDRESS
GITY ST 2P o L _ | oovestae
TILE £ Delsta Tme Clchenge [ Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1- 1P L . CiTY-ST- 2P
TiTLE £ Dekete T 3 change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P o _ . . || omvesToze
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ABDRERS STREET ADDRESS
CITY-ST- 2P . o . cITy-5r-2P

12. | hareby certifﬁlthal the informatian suppliad with this ﬁl‘mé; does not qualify {or the exemption siated in Section 119.07(3)(), Porida Statutes. | further cerbily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal sifact as if made under cath, that ) am an officer or diractor
of the corporation or the recefver or rustee empowered to execute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 1
changad, or on an attachment with an addressf with alt gther like empowered.

SIGNATURE: __ Hea ./ £sea>—. ANA ISABEL ROMO 03/21/2005 (305) 866-9323

SIGHATURE A‘ND ‘IT‘{PED OR PIMNTED HARE OF SIGHING CFFICER OR BIRECTOR pate .- . - Daytima Phona «

e S T o L . . L




