| FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000080097 03-19-2004 90049 040 ***150.00

1. Entity Name

THE MARK'S CAFE, INC.

Principal Place of Business Mailing Addrass 3 q U J ‘ l} l l
1155 BRICKELL BAY DRIVE #204 1155 BRICKELL BAY DRIVE #204
MIAMI, FL 33131 MIAMI, FL 33131
T s VAR A
Suite, Apt. #, elc. i . )
uite, Apt. #, efc Suite, Apt. #, sic. 02032004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
16-1618118 Not Applicable
Zi G i it
P ountry Zp Country 5. Certificate of Status Desired O gg;;’i 3?:&““3‘
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
Name ~
DUBIOS, RAFAEL DU BOI 17’. RA‘FAEL '
1155 BRICKELL BAY DR #202 Street Addrass (P.Q. Box Number is Not Accepiable)
MIAMI. FL 33131 B BB pELL Pl D ;/,?aﬁ
City Zip Cod
/7 AAL, FL | 5%, o

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stata of Florida,  am familiar with, and accept
the obligations of regigierad agent. <

SIGNATURE A-t3-6v
Signature, d or printed name of registered agent and title |*snnlicahie, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. QFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe D (3 petete TITLE ﬂChange [ Addition
NAME DUBQIS, ROSA M NAME
STREET ADDRESS | 1155 BRICKELL DR #202 ST eSS | SS BES B sl My e #ﬂ 574
crv-sT-2F | MIAMI, FL 33131 CIY-SI-2F ADLIAZ <L = 3/.:";5/
niie [ Detete TITLE [OJ Ghange [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [T pelete mie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Celete TITLE [C) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 7P
TITLE (3 Detele TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. t hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 tha receiver or trustee empowered to 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 attachment with an address, with all ather like ¢mpowered,

SIGNATURE: Roga A- Dupoes 2-13-0F I063IE0¥ Ly
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OA DIRECTOR Date Daytime Fhons ¥




