1o

2004 FOR PROFIT CORPORATION .
REINSTATEMENT FILED

40
DOCUMENT # P030000248 0LOCT 20 &M 8: L3

1. Entity Namg

SAN JUAN CAFE, INC.
SECRETRRY OF STATE.
TALLAHASSEE. FLCRIDA

Principal Place of Business Maiiing Address
~390'WOO0D CHUCH AVENUE 350-WOOD-CHUCH AVENUE ——— — | o - e
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 mﬁ'{éﬁﬂ:?ﬂEﬁ -of/
2. Principal Place of Business, o 3. Mailing Address . H I‘l “”| |Im |I "”‘ Il”l ”l” ||||HI ”’lu" II| I "i
242 W, GRAW Z:"-cwté 2621 W, Getns Kosewe)-
S““"ﬁ“ b ’ Suile. Apt. #, etc. 10142004  REIN-P CR2EQ38 (6/04)
#3G # 424
ity & State T \7% City & State ‘ 4. FEI Number Applied For
PM‘MM ’ GWMWA Bl ‘?b OG- iR 73 §0 Not Applicable
3 3’0 .Xr?« /A“;Q yys 2”337; ,ﬁj;“/"”h 4 5. Certficate of Status Desiree [ fi-g;ﬁ:’e‘ﬁ“""a'
7" 6. Name and Address of Current Registered Agent /. 7. Name and Address of New Reglstered Agent
Name . . - '
CANCEL, MIGDALIA M) gDBLA Coant el
390 WOOD CHUCH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 - -
- a o Abz! W Geany Recesve (o # 439
Cit . - ) Zip Code
Y oy w AT FL | 25%co

8. The above namad entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anﬁ’accept
the obligations of registerad agent.

SIGNATURE 7 ) ‘n[/\{,’;\_j Ml‘é\Da,L/'/ﬂ eé'?‘-"df"é /ﬁ-/}/'gga/

s/ . =
ign{nﬁm of printed name of regiatered Bgenl‘ﬂﬂd lie W applicable, {NOTE: fleglatered Agent signeiure requinad when reinstating) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After Januwary 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. CQFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e n] [ Delete TIMLE Prrsipeni é D =178 B9 Change [ Addition
NAME CANCEL, MIGDALIA ’ NAWE CArcér M:Z;A '
STREET ADDRESS | 390 WOOD CHUCH AVENUE STREET ADDRESS {4 g9 ] w- ’ > 587 VE (:¢ . # %,,?_f
cirv-sT-2¢ | TARPON SPRINGS, FL 34689 CITY-57-21P Clodes s 9 pok. . Fi- 2n—o CF
i O Colete Tme ’ /Dlcrnge O Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP _
TITLE [J Detete TITLE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP _ o B Eugcs _ . i ]
TTLE T J—— e g g b gy il
e 1 petete Nl;Ill\-di SO 2T L@gwg_ge [T Addition

. o AT SO — T O (1 - g § 0T

STREET ADDRESS STREET ADDRESS 10/20/04--01018--016 =50, 00
CITY-ST-2IP CITyY-ST-2IP
TTLE [ Dalete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHY-5T-2IP
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | heraby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears,n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. - /

SIGNATURE: .%/ NMisdptsz @xEA’"Z@;%},’ / %//f

wosl IR7-{5h T
SIGNATURE AND TYPED QR PRINTED MME OF BIGNING OFFICER OA DIRECTOR Date

Daytime Phone #




2 % 2.

SAN JUAN CAFE, INC.
2621 W. Grand Reserve Cr. #429
Clearwater, Fl. 33759

Certified Letter

October 14, 2004

Florida Department of State
Division of Corporation

PO Box 6198

Tallahassee, Fl. 32314

Re:  Annual Report #P03000024840

Gentlemen:

Enclosed please find our check in the amount of $150.00 for our Corporate Reinstatement.
- Please be advised that I did not receive the annual renewalrrepprt.

‘:Your prompt processing of our Annual Report will be greatly appreciated.

Traly yours,

SAN JUAN CAFE, INC.

Migdalia Cancel
President

Encl.



