2004 FOR PROFIT CORPORATION FILED
- & ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

DOCUMENT # P03000110559 Secretary of State
1- Entity Name 03-02-2004 90041 035 ***150.00
CAFE PAMPLONA, INC.
Principal Place of Business -~ - Mailing Address o
7946 EDR #210 7946 E DR #210
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141
e T L WIIWIIWIII II lllfll I
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
206 ’/58 Not Applicable
Zp . Country Zip Country 5. Centificate of Status Desired O I§ese.;‘:fq L‘:\i?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AN MUNGZ . %™ ZuBIRI, ITSASNE
7946 E;Dﬁu#210 - - ’ CTTT T Street Address (P.0. Box Number is Not Acceptable)
N BAY VILLAGE FL 33141 4
| 7946 €AST Dz # 2/0
N Y NBAN ML ACE . FL|Z2EE g

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

SIGNATURE = ﬂ 2/2 O/OV

Signature. tyl::ec, of printed name of registered agent and titia if apphcable. {NOTE: Registered Agent signature ragured when reinstating) DaTE?
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D X Detete me ] E [ cangs  [X Addition
- JUANA, MUNOZ WAME ZuBIR !, 1T5A5N 10
STREET ADDRESS | 7946 E DR #210 smeeTanoness | 7@ 46 EAST #
crv-st-2P N BAY VILLAGE FL 33141 ovsize | N BAY VILLA 6€ L 3314)
- TME [ pelete Tme [J change [T Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
GITY-S1-7iP ITY-ST-2IF
THLE , 7 Detere TILE [ Change [ Addition
NAME NAME
STREETADDRESS | _ ... .. - . . e o e —e P STREETADDRESS | . oo e s = e — . e
CITY-ST-2IP CITY-ST-7IP
TME [ petete TIMLE [ change [ Addition
WAME . NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TmE [T oeiete TrLE [J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-§7-2IP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET APDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin, é] does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block t0or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 2/20/oy (305)759- ¥ré6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR OIRECTOR Date Daytime Phone #




