| FILED
2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000071113 07-20-2004 90001 021 ***150.00

1. Entity Name
G & J CAFE, INC.,

Principal Place of Business Mailing Address

1348 NW 36THST . 1348 NW 36TH ST , ‘ 54083730

MIAMI, FL 33142 ‘ MIAMI, FL 33742

Suite, Apt. #, etc. ; ite, Apt. #, alc.
viie. Aetmete. Suite, Apt. 4, elc 07142004  ChgP CR2E034 (10/03)
City & Stata . City & State . . . 4. FEI Number Applied For
; . 05-0575876 Not Applicable
P | Gountry Zp . Country 5. Certificate of Status Desired O $8.75 Additional
. RN _Fee Required
ol - -_.6..Name and Addrass of Current Reglstered Agent . .. - - e rm e —T..Mame and Address of New Registered Agent, - e e
: ! . : Name .-
CAPOTE, MAGALY

1600 SW 88 PL . . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL331:65. - '

City " FL ‘ Zip Code

. 8. The above named ent[ty 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 abligations of registered agent.

+SIGNATURE :
- Signature, typed of printed name of registered agent and tide if applicabla. (NOTE: Heg\smrgd Agent signature required whan reinslating) DATE
- FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
A Due by September 8, 2004 ~ Trust Fung Contribution. O Added o Fees carporation did not receive the prior notice.
10. "~ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | DPTS 5;-;@ - [ Dekete TITLE O Change ] Addition
NAME ‘| cAPOTE-MAGALY ' NAME
STAEETADDRESS | 1600 SWBSPL - STREET ADDRESS
or-s-zP | MIAML, FL 331:65 CITY-ST-ZP
TME : 1 Detete - TITLE O Change [ Additien
NAME ] NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ | cme-st-ze
ME e - — DOpeee__ §ome __ | - . - D) Change (3 Addition
NAME ¢ . KAME
STREET ADDRESS o STREET ADDRESS
CiTY-5T-2IP 6Ty -S1-2P
TLE ) . [ pelate TITLE [ichenge [ Addition
NAME : 7 HAME y .
. STREET ADDRESS : . STREET ADDRESS ‘
CITY-ST-2IP i ’ CITY-ST-2P ‘
e ' 3 Delete e ' O Change  [) Addition
NAME a ; . ’ NAME
STAEET ADDRESS | j : STREET ADDRESS
CITY-§T- 2P " CITY-ST-2IP
TILE ) B O pelete THLE [ change [ Addilion
NAME . - . NAME '
STREET ADDRESS . o . . | smeer AvoRess
CITY-ST-2P ‘ . CITY-T-2P

12. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an ;l__tt_achment with-dn

m  agaly Capotl. 2 )isfod 3T (38- 0100

7 SKNATUREANS TYPED OR PAINTED NAME OF SiGNING OFEISER OR DIRECTOR Daytime Phone #

SIGNATURE:




