“ _ FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000036142 03-14-2005 90077 003 ***150.00
1. Entity Name
ELL TAMARINDO CAFE, INC.
Princlpa_l Place of Business Mailing Address ‘1 YUvi13Jo
T w AEAARIAD TR AR
2%% SR 84 23%% sk 84
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Cha-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
Foer LavDERDALE  FL ot LAyDERDALE FL 51-0455946 Not Appiicabie
Z{g’-b‘ < CBD;J.‘IE)\’UMQ Zip ¥3% 1 g %@ . 5. Certificate of Status Desirad O ?i'ggq l':\i:’:;"“"a'
— — - __6. Name and A.ddress of Current Registered Agent 7. Name and Addrg_ss of New Registered Agent

—— —-— e —————— T

Name

AMAYA, NESTOR
17663 SW 5 STREET ] Street Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE - - .
Siginature, typed or printed name of regrstared agont and litle if apolicable. (NOTE: Registered Agent signaturs required when rainslating) DATE
FILE NOWH! FEEIS $150.00 | 9 Election Campaign Financiig $5.00 May Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - * [ Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD O Delete -+ TE [ change [ Addition
NAME SALAMANEA, ANGEL A NAME
STREET ADDRESS | 2150 NE 9 #514 . STREET ADDRESS
CITY-S1- 2P MIMAI, FL 33125 CITY-51-2IP .
wLE vD [ Delete THLE (3 Change [ Aadition
HAME AMAYA, RAFAEL A NAME
STREETADDRESS | 17663 SW 5 STREET STREET ADDRESS
CiTY-ST-2iP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TTE D J Detete TIRE - [Jchange  [J Acdtion
waMe | AMAYA ARISE NAME
STREET ADDRESS | 10955 SW 15 ST #112° T 0 T = ~ R STREET ADDRESS | T — .- - A
CiFY-S1-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TINE 3 belete TiRE [O Charge [ Addition
NAME NAME
SIREEY ADORESS STREE! ADDRESS
CIfY-s1-2iP CITY-ST- 2P
T [ pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TINLE [ Delete TILE [l change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS :
CIY-ST- 27 CITY-$T-2IP

12. [ hereby certify that the information supplied wj
indicated on this report or supplemental r
of the corporation or the receiver, L
changed, or on an allachme

s filing does not qualify {or the exemption stated in Section #19,07(3)(i), Florida Statutes. | further certify that the information
i is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an otficer or direcior
6 empowered to execute this repon as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

3o oS

ATHRE AND TYPETI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4

SIGNATURE:




