2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000080974

1. Entity Name

M & N CAFE, INC.

Principil Place of Business

602 E. POLK ST.
TAMPA, FL 33602

Mailing Address

7013 COBBLEWOOQD €T
TAMPA, FL 33615

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90016 011 ***150.00

54008540

A

2. Principal Place of Business 3, Mailing Address
ite, Apt, . ite. Apt. #. etc.
Sulie. Api. 4, efc Sute. Apt. §. etc 02132004  Chg-P CR2E034 (10/03)
City & S:ate City & State FEI Number Applied For
5 _] ( \gl?q 2 Not Applicable
Zip . Courry _ -z, . . | Connuy —t ) ) < '$8:75 Acditional - —
AP - 1y . : ficat : \
5. Certificate of Status Désired (I} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALERA, NATALIA

7013 COBRLEWOOD CT Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33615

City Zip Cede

FL

8. The above named entity submits this s! alcment for the purpose of changing its reglqlere d oflice or regnsterod agcm ar bolh in the State of Flarida.
the obhgmnons of reglstered agen

1 am familiar with, and accept

SIGNAT URE -

-+ Sgnatre, iyped of privted name of registered agent and tle § apphcabia, {MOTE: Reg..deret Agert sighaiwe requied when renstal ng) DATE

Lo e e ¢ ot e

9. Election.Campaign Financing - -

'“55.00‘May Be | T

-FILE NOW!L FEE IS $150.00 ==~ -| 2
After May 1. 2004 Fee will be $550.00 Trust Fund Contributions. % - Added to Fees

- e
16, QFFICERS AND DIRECTORS 111, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI7LE D » [J oelete TLE O Change ] Addition
NAME VALERA, NATALIA NAME
STREET ADBRESS | 7013 COBBLEWOOD CT STREET ADDRESS
GITY-5T-2ZIP TAMPA, FL 33615 CITY-ST-2P
THLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2p CITY-S1-2IP
nmE e ————— i e FPlpeiey e -g-nilE—~— . —— S eme—— D2 {=I*Crange  -~[] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST.21P
TTLE 1 Celete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTY-5T-2P
iLE 7 pelee LE ) [ Change ] Addition
NAME - o B i HAME | . S .
STAEETADDRESS |- - —~ ™7 T - STREET ADDRESS
CiY-5i-2 s . N IR G A
WILE " o ) [ Detesa e T i [T change [ Additian
KAME - . o ea e wan s - e S e e e - e L Lheage LS
STREETADORESS, | "+ _. DL B o= el sreraniess |- o e e -
. ClTY ST-2P CITy-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further, certify that the information
indicated on this report or gupplerpental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢, Telejveror lrustee empoweled to execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

;2//5/,0% F/3 293 by

Daytime Phone ¥




