2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000024692

1. Entity Name

MARIA AMERICANA CAFE, INC.

Secretary of State

03-12-2004 90034 023 ***158.00

Principal Piace of Business

10129 § FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952

Mailing Address

205 E BTH ST
STUART FL 34994

2. Principal Place of Business 3. Mailing Address

|

|

Ll

~ TARENAS, MARIA | — —— --
905 E 8TH ST
STUART FL 34994

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbe, Applied For
_ /Q\f:-}&-— { %q'd( D({';—-l / Not Applicable
Zi c z - - = e i
® ountry P Gountry 5. Certificate of Status Desired ?i';esqg?:g"’“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

Lty Zip Code

e -

N =

8. The above named enj
the obligations of r

Stered agezi. ,/

SIGNATURE

submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

3-5-07

(NOTE: Registered Agent signature requred when reinstaiing)

DATE

l:ﬁmra typed or prted rame of regisiere T IERLAd ttle 1 applicable.

4

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CFFICERS AND DIRECTORS

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

TImE PD 3 Delete TLE (O Change [ Addition
NAME ARENAS, MARIA | NAME

STREET ADDRESS | 905 E 8TH ST STREET ADDRESS

CITY-5T. 219 STUART FL 34994 CITY-S7-21p

TITLE 5D 7 Delete TLE [ cChange [T Additicn
NAME CAZARES, JEANETTE A NAME

STREET ADDRESS | 3466 SW FEROE AVE STREET ADDRESS

CiTY-ST-2P PALM CITY FL 343990 CITY-ST-2IP

TILE 3 oelele TITLE [ Change [T Additien
NAME NAME

STREET ADDRESS | = — B STREET ACDRESS : U . I e
ITY-5T-2IP CITY-§T-21P

TITLE O vetete TILE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TILE O Delete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-21P

TILE 1 oelete LE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F I CITY-ST-21P

12. | hereby certify that the information supplied with this fi!

changed, or on an attachme an adgrass, yitl other like empowered.

SIGNATURE:

| he irg does not qualify for the exermption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this repont or suppipmenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar r director
of the corporation or the fetruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

secretany 2-5-0Y

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S

Date [ Daviime Phane #




