. FILED
2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

o

DOCUMENT # P03000022892 - 08-11-2004 90004 034 ***150.00
1. Entity Name ! N
SWEET PLACE CAFE, INC.
Principai Place of Business Mailing Address -
29 S. SEMORAN BLVD o 29 S. SEMORAN BLVD . 54 0878 17
ORLANDO, 32807 FL ORLANDO, 32807 FL ' .
e G GO
Suite, Apt. #, etc. ) '. - Suite, Apt. #, etc. 08092004 - Chg-P CR2E034 (10/03)
City & State . . City & State 4. FE} Nymber Applied For
; L - %— 347 294 ? Not Applicable
Zip i “Cauntry - Ei Zip Country 5. Certificate of Status Desired | ?8'75 A_dditianal
| -8 ee Required
6. Name and Address off Current Registered Agent 7. Name and Address of New Registered Agent
e e e 5 _ﬁm . A . Name
TORRES, OLIVER f/ T T e e e e
185-W WINDTREE LANE Street Address (P.O. Box Number is Not Acceplable) T T

S

WINTER GARDEN, FL 34787 / -
S

\! [ <" City FL | Zip Code

¥

8. The above named entity submits Xhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agjnt.

SIGNATURE

Signatura, yped or nm{g name of ragistered agen and tille if applicable. (NOTE: Registered Agent signaturs reguited when rainstating) DATE
I f 3 o - ) R . . . *
FILE NOWIl! FEE1S $150.00 " 9. Flection Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by Septeniber 8,/2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
- a - L

10, . ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE P s O De'ete TILE . Clchange [ Addition

NAME BALAG,l_JER,(DULCE NAME

STREET ADDRESS | 4818 BEENEJA DRIVE STREET ADDRESS

CAY-ST-ZP ORLANDOQ, 1, 32812 CITY-ST-2IP

TILE T | L, ii

. ) ;’ i ] Dalete TIMLE . [J Change [ Addition

NAME ¢ . .. NAME

STREET ADDRESS . . STREET ADDRESS

CTY-ST-2F 4 . CITY-ST-2P

TITLE ‘\rf o O Delete TITLE [J change  [J Addition

NAME 4 NAME :

STREET ADDRESS i ’ STREET ADDRESS

CITY-ST-ZP . _ A OTV-§E2P | e o s et e e S -
I T ] Delete TILE [ Ghange  [OJ Addition

NAME NAME

STREET ADDRESS 4 STREET ADDRESS

oTY-$T-ZP \_ CHY-5T-2P

TITLE - ;‘\ ) [ Delete TME (I change [ Addition

NAME ] -, NAME

STREET ADDRESS e ) STREET ADDRESS

CHY-5T-2P T - \ ‘ CImY-ST-2P

TME . [ Delete TITLE OJchange ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS -~

CTY-37-7P “{ ‘ CITY-ST-2IP

12. -| hereby certify that the iniorm:aﬁon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or suppilemental report is true and accurale and that my signaiure shall have the same legal sffect s if made under oath; that | am an officer or director
of the corporation or the receive: Of trustee empowered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment'giﬂii erraddress, with all other like empowered.
SIGNATURE: ' v sléf’/d% L7 77~ B0

4 ’ /
1 c L8 o
CTOR L4 Date Daytima Phona #

SIGNING OFFICER QR D

B



