2005 FCR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000116133 Secretary of State

1. Entity Name

LATIN CAFE OF DELTONA, INC

Principal Place of Business _ - Mailing Address

Feb 21, 2005 08:00 AM

1235 PROVIDENCE BLVD 1235 PROVIDENCE BLVD
SUITE F SUTEF
— INEEMM R RRRTE ORI L
01122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI pE
90-0114605 Mot Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2461 CAPTAI DR | DO NOT WRITE
DELTONA, FL 32738 lN TH‘S SPACE

8. The above named antity submits fiis statement for the purposa of changing fis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent,

SIGNATURE - - = -
Signalure, typed or printed name of registered agent and lide if applicasle. (MOTE. Roglisterec Agent sighature required when reingtating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O3  Addedto Fees
10, o OFFICERS AND DIRECTORS |
TITLE PVTS o ) B
NAME RIVERA, LAILLY

STRECT ADDRESS | 2461 CAPTAIN DR _
LITY-§T-2P DELTONA, FL 32738

TITLE

HAME e o o e
UDOnnnese2ys ]

iyl (2] AE—aoUst~u12 150,10

CITY-ST-2P

NITLE
NAML

s DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cenilK that the information supptifedi with this ﬁling does not qualify for the axe'mp-tia_stated in Section 1 19?03#3}(5:5&65 Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gpitustes empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment wi

addres ik all other fike empowerad,
SIGNATURE: ' égmlm =T A\\/

Z p}u oR'#mh)zn NAME OF/SIGNING CFFICER OR DIRECTOR T omy’ Daytme Fnong #

—lpr—




