2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P03000147554 Secretary of State

- Enity Narme 03-17-2004 90038 020 ***450.00
GABY'S CAFE NO. 2, INC. o '

Principal Place of Business Mailing Address
665 SW 8 ST 665 SW B ST T -
MIAM! FL 33130 MIAMI FL 33130

(T

2. Principal Place of Business 3. Mailing €8s g’ ”"]l
1351 T

- MIAMI-FI=-33430- = S e e B

Suite, Apt. #, elc. Suite Apt ¥, etc MOORE CR2E034 {11/03}
City & Slate 7/)9’ v & State . é 4, FE! Number — Applied For— |

- e s R / ) [ - . - . x-—&, é ‘? ré f Not Applicable:
Zip Country | Country . . $8.75 Aduitional

é’f / 5 ( §, Cenrtificata of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . s _ _
HERNANDEZ, YUDAIGY — "~~~ TrT oot e e T T T "
3 .
199 SW 12 AVE #303 Streel Address (P.Q. Box Number is Not Acceptable)

Cit Zip Cod
/} ity FL ip Code

8. The above named my submits this statament fy’zlirpose of changing its registered oftice or registered agent, or bath, in lj& of Florida. | am familiar with, apd accepl

the obiigations of g1slered agent. /
C Sonety S Moty i)

SIGNATURE /@ﬁf_f/”/ /%

“=;=Ss?v(aluquryccd ﬂuuwd of remstemdﬁ;nnl and titke | apuaab.n.m(NOTE Regislere1 Age signature requirod when reinataiing) S —‘/—""‘-
9. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution. [ Addedto Fees.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [] Change ] Addition
NAME HERNANDEZ, YUDAISY NAME
STREET ADDRESS | 199 SW 12 AVE #303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-ZIP
i3 D [ oetete TITLE o [ change ] Addition
NAVE HERNANDEZ, FRANCISCO B e
STREET ADDRESS (199 SW 12 AVE #2303 ) STREET ADDRESS
CITY-ST-zP - (MIAMIFL 33130 || cmv-st-zip
TITLE [ pelete TILE - [Ocnange [ Addition
NAME . NAME :
- STAEET ADDRESS: | = vt e s o e e e e - STREETADDRESS -] ~ =5+ = == = =  owme—— - r—— e — - - -
CIY-ST-2IP ) CITY-$T-2IP
TITLE . 3 Delete TITLE DT change [0 Addition
NAME . NAME ) - .. - e
‘STREET ADDRESS | ™~ °% ~ = = * T T - - o STREET ADDRESS
CIFy-ST-2IP . CIY-ST-2IP
TIME - [ peiete TALE [3change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section $19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as refjuired by Chapter 607, Florida SlatULES/\d thal'my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all pther like empcweryﬁ
//A;m AV 2l

SIGNATURE: 4//./2% 77 L s

SIGNATURE AND TVPED/:IR FRINTED NAME OF SIGNING OFFICER OR mm?(in [ /Date .~ Daytime Phane #

o’




