-

2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT - Jan 27, 2005 8:00 am

DOCUMENT # P03000036243 Secretary of State
1. Entity Name
CLARIN CAFE CORP. 01-27-2005 90044 020 ***150.00
Frincipal Placa of Business Mailing Address
13050 SW. 26TH ST. 13050 SW. 26TH ST. YUy U fJ4d U e
MIAMI, FL 33175 MIAMIL FL 33175 __ | e =
P R A0 OOl
Suite, Apt. #, etc. Suite, Apt. #, sic. 01242005 Chg-P CR2E034 (10/03)
City & State ' City & Stale 4. FEI Nymber Applied For
’ 03-0563448 Not Applicable
zP ) Country Ze . Courtry 5. Cerificate of Status Desired O geae'ggq L‘ﬁ‘?:(;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName
LORENZQ, ORLANDO A

13050 S.W. 26TH ST. . ) o Street Address {P.C. Box Number is Not Acceptabla)
MIAMI, FL 33175

City FL Zip Code

8. Ths above named enlitysubimits this staterment for the purpose of changing iis registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the abligations of regxsiered agent

SIGNATURE
Signature, typed or primad rane of registerad agent end tite if rppleable., {NOTE: E_gqs_'erca Agent slgnatuns reguired whmif-ﬂ;lmg') . . DATE
FILE NOWI! FEE IS $150.00 9. Election Camgaign Flmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TiLF Ochange [ Addition
HAME . { ALORENZO, ORLANDO HAME
STREETADDRESS | 13050 S.W, 26TH ST. . STREET ADDRESS
CiTY.-S1-2iP MIAMI, FL 33175 Criv-§t-7iP
TITLE D O velete TiLE " [change  [J Addition
HAME CARABALLQ, JOSER HAME - — -
STREE? ADCRESS | 1615 NORTH VIEW DR., SUNSET ISLAND #1 : STREEY ADDRESS - . :
CITY-§1-21P MIAMI BEACH, FL 33140 CITY-§r- 7P "
7LE 7 Detere THLE [CIcChange {1 Additios
HARE ’ KAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-ZiP CIFY-S1-ZiP
e [ Delete TILE Ol change [ Adgition
KAME RAME
STREET ADDRESS | STREET ARDRESS
CiTY-S1. 2P T - ) _ CITY -51-ZP
TIILE Doetee e - - — [JcChange ] Addition
HANE NAME - - -
STREET ADDRESS STREEF ADDRESS
CITY-§T-2° CITY - 51 -2iP
THiE [ Delete TITLE Ol Change ] Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP oITY-5-260

. | hereby certity that the information supplied with this uhn does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ¢entify that the information
indicated on this report or supplemental report is frue an accurate and thax my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation’or the receiver or rustee empgwered to exacule :r Port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, Avith

SIGNATURE: il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirma Phora #




