2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000126417

1. Entity Name

CAFE AROMA DELIZIOSO CORP.

Principal Place of Business

4103 SPARROW CT
TAMPA FL 33548

Mailing Address

4103 SPARROW CT
TAMPA FL 33549

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90024 008 ***150.00

I

I

N

MATOS, MARGARITA
4103 SPARROW CT
TAMPA FL 335649

MOCRE CR2E034 (11/03) B
City & State City & State 4. FE} Number Applied For
57-1139827 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired [ $8'75 Addmunal
- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
o Narrle R [P p— = - e k5 EE e

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

the

SIGNATURE

obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenti, or both, in the State of Florica. | am familiar with, and accept

Signature, typed or printed name of registered agant and litle if appiicable

{NOTE: Ragistared Agent signalure requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

OFFICEVRS AND blhECTOF\'S

10. {11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DP ] Delete l TiTLE [3 change [ Addition
NAME MATQS, MARGARITA NAME

STREET ADDRESS |4103 SPARROW CT STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33549 CITY-5T-72IP

e DV ‘ 1 Detete TMLE O change [ Addiion
NAME FERRER, AIDA M NAME

STREET ADDRESS (4103 SPARROW CT STREET ADDRESS

CIy-ST-21P TAMPA FL 33549 CITY-ST-2iP

THLE DT 3 Delete mE [ Change D Addtion
THAME ¢ T FERRER, RICARDQ V- — === == = — omee— o Sme oy fAMET T T TR TS s e = TS
STREET ADDRESS | 4103 SPARROW CT STREET ADDRESS

CIry-51-21 TAMPA FL 33549 CITY-ST- 2P

TITLE DS 7 Dejete TITLE [ Change [ Addition
HAME MATOS, ERIC E NAME

STREET ADDRESS | 4103 SPARROW CT STREET ADDRESS

CITY-ST-21P TAMPA FL 33549 CITY-ST-2IP

TITLE U pelete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ palete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

changed, or on an attachment with an address with aII other like empowered.

SIGNATURE f

g #2179

12. i hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report {s true and accurate and that my signature shall have the same legal effect as if maoe under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e~ fonil? /K/ (& 1’/5)7/} 76y

GNA?RE ARD TYPED GR PRINTED NAME OF SIGNING/ OFFICEX OR DIRECTOR

Davtime Phone #




