2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000110394

1. Entity Name

ONELIQO’S CAFE CORP.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90033 025 ***150.00

Principal Place of Business

10841 SW 32 ST
MIAMI FL 33165

Mailing Address

10841 Sw 32 ST
MIAMI FL 33165

U A St

2. Principal Place of Business 3. Mailing Address

I

I

Il

Suite, Apt. #, elc. Suite, Aptl. #, etc.

{

ANGULO, HIVELL —— — 7777
10841 SW 32 ST
MIAMI FL 33165

A\

MOOCRE CR2E034 (11/03}
City & Staie City & State 4. FE| Numizer Applied For
83-0372617 Not Applicable
2P Country Zp Country 5. Certificate of Status Oesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptabis)

City Zip Code

FL

8. The abov,
the obligatio!

SIGNATURE

f rggistered agent.

edentity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3-9-04

S&Mxeﬁ or printed name of registered agent and titlg if appiicable.

{NOTE: Registered Agent signaturs requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Delete TITLE \' Gd Change ] Addition
NAME ROSELL, ONELIO C NAME Rosell,Onelio C
STREET ADDRESS 10841 SW 32 ST STREET ADDRESS 11258 éW 6 St
emy-sT-2F |MIAMI FL 33165 Chy-51-2IP Miami Fl, 33172
mE \ [=} Delete TITLE A KicChange [ Addition

ngulo,Angel L

HAME ANGULC, ANGEL L NAME 10541 f’SW %2 ST
STREET ADDRESS | 10841 SW 32 8T STREET ADDRESS Mi . Fl. 33165
CTY-ST-ZP | MIAMI FL 33165 § omstze laml, Fl.
TIMLE g O pelete TITLE PsS Change [ Addition
name - [ANGULO, HIVELL . . MME | Angulo,Hivell .. . . _ _._ .
STREET ADCRESS | 10841 SW 32 ST STREETADDRESS | 0841 SW 32 ST
CITY-ST-2P MIAMI FL 33185 CRY-ST-7IP Miami Fl 33145
T [ Deiete TiE ' ClChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
THLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7IP
TRLE {7 petete TTLE Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
GITY-S7-2IP * ‘[\ |

12. | hereby certify that the informatidp sy
indicated on this report or suppiAPenl
of the corperation or the receiv ﬂ r
changed, or on an attac| if

SIGNATURE:

address, with all other like empowered.

ppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certity that the information
al report Is true and accurate and that my signzture shail have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-599-9192 3-9-04

smnm‘queo O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




