FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000112218 05-03-2004 90473 001 *4,411.25

1. Entity Name
VECINOS CAFE, CORP.

Principal Place of Business Mailing Address
5707 COLLINS AVE. 5701 COLLINS AVE.
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140 BG 4 1 90 55
) 04302004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e Moo Apsied For
81-0574771 Mot Applicable

i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2690 COLLING AVE. #1735 DO NOT WRITE
MIAMI, FL 33140 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed nama of registerad agent and fitle if applicable. [NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS E
TILE PD
NAME GONZALEZ, ALBERTO

STREEF ADURESS | 2899 COLLINS AVE., #1739
CITY-$7-ZP MIAMI BCH, FL 33140

TITLE

NAME

STREET ADDRESS
CiFY-ST-2IP

TALE
NAME

s | DO NOT WRITE

e IN THIS SPACE
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2Ip

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certily that the information supplied with this 1iliné; does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or swpplemental repaort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of tha carporation or thafaceiver or irdtes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment wi dress, with all other like empowered.
SIGNATURE! Lo ; élé{/fjé
SIGNATURE ANBTYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Da aytime Phiane #

-




