a I - FILED

2004 FOR PROFIT CORPORATION May 14 2004 8:00 am

. ANNUAL REPORT - . .. s

DOCUMENT # F’03000036243

1. Entity Name
CLARIN CAFE CORP

Secretary of State

04-26-2004 91051 036 ***150.00

Principal Place of Business - - Mailiig Address

13050 SW. 26TH ST. 13050 SW. 26TH ST. WXL
MIAMI, FL. 33175 MIAML, FL 33175
b e e e i — : o= el .
Sute. Apt. 4. elc. Suite, Apt. #, etc. 04012004  ChgP  CR2E034 (10/00)
City & State Cily & State a, BE’Numues P . Applied For
3 %f Mot Appiicable
P Country Zip Counley 5. Certificate of Status Desired O fﬂsﬂgesq l‘::‘:é"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORENZO, ORLANDO A |

13050 SW. 26TH ST : ' Street Address (P.O. Box Number is Not Acceptable)

“MIAMI, FL 33175

. ; ’ City ' FL ] Zip Code’

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or tolh, in the Stata of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed oF plinted ransw of ragistesod rgert and tive  applcable. (NOTE: Regisiwand Agont signature raguinge wher rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fee will be 3550 o0 Teust Fund Contribution. || Added to Fees

T e — "y T " o ———— . - - — . r — . —— . . - 5
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 31
tiree D P et e -5~ [ change Bl Addition
N LORENZO, ORLANDO A : RAKE Ontan0 plone T 2 '
STREEY ADDRESS { 13050 S.W. 26TH ST. - STEETADRESS |t 4 N =) S 2.4 St
ory-stzk | MIAMY, FL 33175 Giry-£T-21P ) vl ) Lo 23:M
e D O terete THLE ’ - © [Jchange  [J Addition
HAME CARABALLC, JOSER HAME
STREET ADLAESS | 1615 NORTH VIEW DR., SUNSET ISLAND #1 STREET AGDRESS
ry-st-zp 1 MIAMIBEACH, FL 33140 CIFY-ST-2P ] 7 .
TILE © Opeize i [dchange . [T Addition
NAME . ' WME © - . - - -
STREET ADDRESS ’ STREET ADDRESS
CIvY - 3F- ZiP - . _ . e _Cme-s1-2P b - . N - m——— —_—
THLE . [ Delee THILE i . DOchange [ Addition
HANE , NAME
STREFT ADGRESS STREET ADDRESS
EY-S1-2P CIFY-SI-2P
TTLE ‘ ) 7 petere TIME : : [ change [T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS

TSI S meae e ; CITY <512 5P = L S e T T SR
e [ petete FITLE [ change [T Addition-
NAME . NAVE
STREET ADDRESS STREET ADDRESS
ATV :ST-2P ' GITY-51-2F

| SIGNATURE:

12. | hereby certify that the information supplied with this ‘rinng cloes not quality for the exemption stated in Section 133.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same egal elfect as if made under oath; that | am an officer or girector
of the corpuration or the receiver or trustes empowerer! to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. of on an attachment wilbmanridgress AvsH aliather like Bmpowerad.
Al o Afb-490- 91%

JEHATURE ANG FYPED OR-GSHED NAME OF SIGNING OFFICER OR DIREGTOR ] O Doyliva Prots ¢




