2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P03000028432

1. Entity Name

CAFE VILLA COLOMBIA, INC.

Principal Place of Business

1130 SPLIT SILK ST
VALRICO FL 33594

Mailing Address

1130 SPLIT SILK ST
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90014 003 ***150.00

. 94U17(30

ARV AR

0N

6. Mame and Address of Current Registered Agent

(941 SR 6ot /94/ s R 60t
Suite, Apt. #, glc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03
City & State City & State 4. FEl Number Applied For
T NalLRico , L. N ALRICO, -C ‘ 59-2/0937/1 Not Applicable
Zip " Countey Zip Countr . . 8.75 Additional
3359y H ,-//-3 Z)U@wﬁ/o 3359vY /L //V/.S édﬂouﬁ 5. Certificate ot Status Desired 8 ?ee Require(;hona

7. Name and Address of New Registered Agent

GARCIA, ALVARO
1130 SPLIT SILK ST
VALRICO FL 33594

Strest Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

SIGNATURE

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

Signature, typed of printed name of regretered agent and fitle f applicanle.

{NOTE: Registerec Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11

TITLE D (O delete TITLE [ change [ Addition
NAME GARCIA, ALVARO NAME

STREET ADDRESS §1130 SPLIT SILK ST STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CiTy-S1- 2P

TITLE D 7 oelete TINLE [ Change  [J Additicn
RAME GARCIA, MARTHA B NAME

STREET ADDRESS | 1130 SPLIT SILK ST STREET ADDRESS

CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP

TILE O Delete TITLE [JChange  [J Addition
NAME — |- —— e ~ = -RTNaME - — - e —_———— = -
STREET ADDRESS STREET ADDRESS

CHY-$7-7P CITY-ST-21P

TINLE (] Delete TILE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-ST-ZIP

MLE 7 pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZIP

THLE O pelete TITLE [ change [T Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2ip

('%W jﬂf e

VNI T2

12, | hereby certify that the information supgplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i}, Flerida 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 oath; that | am an officer or director
of the carporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: (rARCIA

SIGNATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




