”~
. 7/26/2004-90003-042-$150.00-$150.00
2004 FOR PROFIT CORPORATION :

" ANNUAL REPORT ELLET
DOCUMENT # P03000011495 e ‘ ]
1. Enlity Name ) 0[, ND]} -1 r}m (3; lE:,
MINUTE CAFE I_INC.

Principal Place of Busiriess Mailing Address s sy DL
1455 NW 107 AVE. - 1455 NW 107 AVE. o
MIAMI, FL 33172 - MIAMI, FL 33172 ’ $UD4 /9y
s I EARRIACAU G CTUR R
Suite, Apt. ¥ ate. Suite. Apt, #. atc. 07162004 Chg-P GRRE034 (10/05)
City & State - City & Slate 4, FEI Number Applied For

LT . 42 ~199 YN, Not Applicabla

Zp . C:m"y: 3p7 | Couniy 5. Cenificate clSiarus Oasired a figi“::’::‘""‘al
— - & Nafus‘an?'mdrm’of Cirfent Regislared Agent—>—==——v — [——=

—-=E TP Name and Address of New Rﬂq!:ﬁar'ad-quntm [
Nama .

PASSARIELLO, JENNIFER

1455 NW 107 AVE. ' Sireel Addross {P.O. Box Number is Not Acceptable)
. MIAML, FL 33172 -

+ Cily FL l Zip Code

8. Tha above named entity Submits this statement for the purpose of changing ils registered office of ragisterad agent, or both, in the State of Flofida, | am [amitiar wilh, and accept
the obligations ol regislered agent. ) .

SIGNATURE
m.wroodo'mnam-d o tert and Ltie # ) [NOTE: Pegrerud Ayt Signaturs required wien reingtatng) OATE
. FILENOWI!! FEE IS $550.00 _ 8. Elaction Campaign Financing - $5.00 May Be - - - -
Due by Soptember 8, 2004 Trust Fund Contribuiion, D AddedtoFees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Deteze TME - Othnge [ axdition
NAME PASSARIELLO, JENNIFER N ' .
STREET ADDRESS | 1455 NW 107 AVE. STREET ADDRESS s ;":E oy
CITY-ST- 2P MIAMI; FL 33172 , ciry-51- 2P T
e ' [ Deleta e - [changs [ Addition
NAME NAME
STREET ADLRESS | . ’ . SIREET ADDRESS
CHTY-57- 2P Cy-51-2P )
TME 3 eleta TE . Dlcrange ) Addilion
MANE <~ =TS = g padil e el = = NAKE - F-—eSmm s — v p— — - —_
- STREEY ADDRESS . - . - B PR —f STREET ARDREEE . - S A mam
OTY-SI-21p . CiFy-5T-2P
THLE O velete TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ! CITY-ST-71IF
e | Oloeete _- § e . O Change ] Addition
STREET ADDRESS. - STREET ADORESS
Ty -51-29 ] G- 51- 5P
e ) Opewe . TILE [ Cienge [ Aduiion
NAME MNAME
STREET ADDRESS SIREE! ADORESS
CITY-ST- 2P CITY-S1-2F

12, | hereby certity that tha information supplied with this lgi‘r:g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true accurale and 1hat my signature shall have the same legal effact as if made under palh; thal | am an alficer ar director
ol tha corporation or tha receiver or rustes empawered 10 exocuta this repon as required by Chapter 607, Rorida Stalutes: and that my name appears in Block 10 ov Block 11 if
changed. or on an attachmgnt with an address, with all other like empowerad. )

2//0K

Caid

SIGNATURE:

TURE AND TYPED OR PRINTED NANE OF SGNING OFFICER GR IRECTOR Dayteme Prone «




