1

FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000096638 ecretary of State
04-07-2004 90029 042 ***150.00

1. Entity Name

FERNANDEZ DE BULL CAFE, INC.,

Principal Place of Business Mailing Address e
7830 SAND PINE CT., UNIT 1 7830 SAND PINE CT., UNIT 1 v
NAPLES, FL 34104 NAPLES, FL 34104 ) .
T v A AN
fecanode, De S (fe| V€20 Dacdpime b
Jute, Ap&‘e;mo_\- 7o S“'a’glf_' e‘\°' 03232004  Chg-P CR2E034 (10/03)
‘, a( ,5 vk
City & State - City & State 4. FEI Nymber . Applied For
maer: ;:L_ '%)(_\ \0‘-‘ WY D\&% ;;.L- :510 - &2 / 9 & s ?V Not Applicable
Zip C?\u)n%h 5ZL'F{\ Q ~ sz CCL;WS A 5. Certificata of Status Desired [ ?g‘;iﬁ?:;ﬁ""al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | e e i B e it T T TR AT TR T it R SIS = S Namg' B, 1
ERNANDEZ, LUISF ‘e O—:Q;FGFMW&@L* e e B
7 T. UNIT1 Street Address (P.C. Box Number is Not Acceptable)
P S5 S
City Zip Code
ot\ando FL | 8382 5¢

8. The above named entity 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

N the Obligaiicn%iza?ent.
7| siGNATURE / ;/ 2 '5/ oy

T Signature, tyn‘d o printed ?ams'uf registered agent ghd titla il applicable. (NOTE: Aegistered Agent signature required when reinsiating} . DA{‘E 7
-FILE NOWII! FéE IS $150.00 9. Election Cam‘péign Einancing D - $5_00 MayBe | ~
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD i feice TITLE i [ change [ Addition
NAME FERNANDEZ, LUIS F NAME
STREET ADCRESS | 7830 SAND PINE CT., UNIT 1 STREET ADDRESS
CITY-S8T-2IP NAPLES, FL 34104 CITY-8T-2IP
TITLE STD melele ILE [ Change  [_] Addition
NAME FERNANDEZ, RAQUEL NAME
STREET ADDRESS | 7830 SAND PINE CT., UNIT 1 STREET ADDRESS
CITY-$T-ZP NAPLES, FL 34104 CITY-§T-21P
e O Detete TLE TresvAenk fhange [ Addition
HAM: N R A\ Credo nAeck .
STREET ADDRESS : Coe - - STREETADORESS | -\ ATV e S\euas Py N
GITY-S7-219 arv-si-2 - [ Oovlende ¥ ATEDIC
e [ Delete TITLE SECTEYD ¢ / tTreasoce [thange [ Addition
NAME NAME Arlun FecReccde
STREET ADDRESS STREETADDRESS | VAW Sec b e S\eun VL,
CITY-ST-2IP CITY-51-2IP Gr\ g‘.& \F(— TLEI(
LE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-72IP CIry-§T-2P

- TITLE B . 1 Detate TITLE al . ) ) 1 Change [ Addition
NAME . ] NAME e - ’ . .
STREET ADDRESS . - STREET ADDRESS ]
CITY-ST-2P ) CHTY-ST-ZP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effectas if made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustes empowered to execufg.ibig report as required.by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an add/r , with all othep k@ gefiowered,

SIGNATURE:

PRANTD NING OFFICER OR DIRECTOR I Date Dayiima Phona #

SIGNATVKND TYPED OR PRIN




