2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) . Mar 02, 2005 8:00 am

’ 4840
DOCUMENT 4 03000024840 Secretary of State
SAN JUAN [CAFE, INC. - (03-02-2005 90090 046 ***1 50.00
Principal Place of Business Mailing Address
2621 WEST GRAND RESERVE CR., #429 2621 WEST GRAND RESERVE CR., #429
CLEARWATERFL 33758 - CLEARWATER FL 33759 _ , 5 0 0 2 1 8 55
e dii A
13260 bLTH ST. NORTH
Suite, Apt. #, !etc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
i : i . Applied F
City & Sia\teﬁ:Réo ﬂ‘oﬂ_qgﬂ City & State 4. FEI| Number 06-1687380 Nz::A:’plis;ble
Zp 3377 | Counlrqu s, A Zp Country 5. Certfficate of Status Desired O I§eaege5q :;S:;tionaj
N ;B. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
; B —— - .—Narhe 4 —r e+ —— - .- . T i A e b ot — 1o PR
gg‘zl\ic\E’I_E'SMrlggﬁh'é RESERVE CR., #429 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33759
City Zip Code
1 FL

8. The above named enlity submits this 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 agen!.

SIGNATURE

Sigrature, typed of prnted name of registerad agent and tite if applicabls, (NOTE: Ragistared Agent signatuie requited whan reinstaing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. * [[]  Added to Fees

OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change (] Addition
NAME CANCEL, MIGDALIA NAME
STREET ADDRESS | 2621 WEST GRAND RESERVE CR., #429 STREET ADDRESS
cry-s1-7p | CLEARWATER FL 33759 GITY-ST-2P
TILE ' J Delete TITLE [ change ] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CHTY-ST-7P
TITEE e = = s | S it = i e e e ~ [EDetete - -~ BalllEwmaems | o e et e o . —[1.Change ... ] Addition .
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
TITLE ' O petste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TTLE O Dslete TITLE O change [ Additicn
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TITLE .- o [ pelete TITLE " [Ochange [ Addition
NAME NAME . .
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiIiné:; does not qualify 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 shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empewered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or,.on an attachment with an address, with all other like empowered.

SlGNATUERE: 2 et 2 A 2\?«‘\\ 0%

sENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oele Dytme Phone #




