FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000020438 Secretary of State
b, Sy Hame ~03- 043 ***150.00
CASA BRASIL @ CAFE LATINO, INC. 05-03-2004 91242
Principat Place of Business Mading Address
5712 WEST WATERS AVENUE 5712 WEST WATERS AVENUE S
SUTTE 8 SUITE 8 VAR A A
TAMPA, FL 33634 TAMPA, FL. 33634 —r '
illii

2. Prdncipal Place of Business 3. Mailing Adcress Immlﬂl i” mm@m Mmml!ﬂﬂ

Suite, Apl. &, etc. Suite. Apt. #, efc. 04232004 Chyg-P CR2E034 (10/03)

City & Staie Cily & State 4. FEINumber ] Applied For

B/ “/9/92/‘71 ‘ Mot Applicable
ap - Country o Country 5, Certificate of Staws Desired ] fg-gfq:;g‘m’
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
DURAN, LUISF :
5712 W. WATERS AVE Street Accress (P.0. Box Number is Not Accepiable)
UNIT 8
TAMPA, FL 33634
Ciry FL l Zip Code

8. The above namec entity submits i ihe purpose of changing ils registered office or registered agent, or both. in the State of Flonioa. l.‘am familiar with, and accept

Lois & Juern/, VF oY 2804

e
SIGNATURE
swmééz@ﬁﬁﬁgmm et and e § appicahie, (HOIE Reyitternc Ager! sgnaluie required when rematsing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2004 will be $550.00 Trust Fund Contribution. [} Added to Fees
19, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
iE P > 3 tedee TE Clchange [ Accion
NAME SIQUEIRA, ANAC NAME
STRECT ADDRESS | 5712 W. WATERS AVE, SUITE 8 STREET ADDRESS
CY-57- 79 TAMPA, FL 33834 oIy §7-0P
MLE VP 3 oelete e Olcharge [ Adaition
NAME DURAN, LUISF KAME
STREET ADDAESS | 5712 W. WATERS AVE, SUITE 8 STAEET ADORESS
oITY-5T- 0P TAMPA, L. 33634 oY
HTLE I petete WLE [Ochange [ Addinan
HAME NAME
STREET ADDRESS STRFET ADIRESS
CHTY-5T- 7P - Gy -St-7p - -~ i
s [ pelete - THLE [Dehage [ Addition
HAME NAMEE :
STREET ADDRESS ) STREET ADDAESS
CTY-ST-29 CY-81-5P
TRE {7 Dette TLE [Jcrange ] Addition
HAME HANE
STREET ADDRESS STREET ADURESS
LY-§7.2P CITY-$T-29
THE 3 ceteie TiTLE [cnange [ Ancition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CAY-§7-2P CITY-ST-ZP

12. | hereby cerily that ihe information supplied with 1his fling does not qualify for the exemption sialed in Section 119.07(3)(i). Florida Statutes. | furthes certify that the information
inciicated! an this report or supplemental repor is yue and accuraie &na that my signature shall have the same legaf effect as if made under cath: that | am an officer of direcior
of the corporation or the receiver or Fustee empoweree 1o execule this feporl as required by Chapier 607, Florida Statures; and tha! my name appears in Block 16 or Block 11 if
changed. of on an attachment with an aga oiher ide empowered.

SIGNATURE: L Loys &~

4
-?;.gr.'-’, NAME OF BIGNING OFFICER OR DIRECTOR . [ Devtins Phons 2

-




