e 1
Aeten Y

' 2004 FOR PROFIT CORPORATION FYED
- ANNUAL REPORT

DOCUMENT # P03000068362 0L APR 28 M g 33
1. Entity Name L ’
HARD WOOD CAFE, CORP. I
i OF STATE
o FLORIDA
Frincipal Place of Business Mailing Address
8457 NW 61ST ST 8457 NW 6157 ST
MIAMI, FL 33166 MIAMI, FL 33166 .
S =T AR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number - Applied For
} S/-0Y 7Ly 24 Nat Applicable
7ip Couniry Zp Country‘ e 5. Cerliicate of Status Desired o . gg:;’esqﬁsg;ﬁma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Neu; Reqgi ed Agent

Name

HERNANDEZ, DANIEL

8457 NW B61ST ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printag name of registered agent and title if applicable. (NOTE: Registered Agent sighature racuired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 ) - y
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND D!IRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [J Change  [7] Addition
NAME HERNANDEZ, DANIEL NAME
STREETADDRESS | 721 E 11TH PL STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-87-2P
e v O Delete TITLE R’Change [ Addition
NAME GONZALEZ, RAFAEL NAME U g
. e -7,
STREETADDRESS | 8451 NW 6TH ST STREET soDfESS | — B (/*l ! . 4} e 6"1 !
onv-s-2p | MIAMI, FL 33166 CITY-5T-2F Mian: ALl
ThLE . [ pelete ME - e s _ — .. [ Change . . 3 Addilion {*
- - - T - R T W I T e O R
HAME NaME " TIOO=ZG =029 7
STREET ADDAESS STREET ADDRESS 043004 -~01009-~029 #5000
CITY-ST-2P CITY-ST-2IP ol TR TR A= w el O e
e Dowe [ me 04/30/04--01003--130 Chpgeepg O wsion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE O Detete WE - . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TITLE ~ O Derete TITLE ’ [ chenge [ Acdition
NAME ) NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2P GIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or empa 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 wikfan ~withdll other like empowerad,

SIGNATURE: -/ /w/ﬁé EQNIDE L

/ E OF SIGNING OFFICER OR DIRECTOR




