FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000027130 04-01-2005 90017 012 ***150.00
1. Entity Name
CAFE BAREN CORPORATION
Principal Place of Business Mailing Address
8150 SW 8TH ST, SUITE 115 8150 SW 8TH ST, SUITE 115
MIAMI, FL 33144 MIAM], L 33144
SR g RN ONATR AR i
Suite, Apt. #, efe. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Siate El Number Applied For
R4 104 ODR o o Ao
Zip Couniry Zip Countey 5. Certificate of Status Desired O 58'75 Additional
Fee Required
. _._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, CLAUDIA |
8250 SW 152 AVE CR Strast Addrass (P.O. Box Number is Not Acceptabla)
10
MIAMI, FL 33193
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am {amiliar with, and accep}
the obligations of registered agent.

. ' v

SIGNATURE . . _
re. ped of peintad name of registered agent and Ltk if applicatie, (NOTE: Ragistared Agen signature required when reinsiating) . DATE
K / N
FILE NOWI! FEE IS $150.00 9. Election Campalgn Esnancmg $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fung Contribution. 0O Added to Fees __
10, . OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TME [ change [ Addition
NAME PERROTTA, RENZO NAME
STREETADDRESS | 8150 SW 8TH ST, SUITE 115 STREET ADDRESS
CITY-ST-2IP MIAMI, FE. 33144 CiTY-57- 2P
IIILE S O Delete TMLE [ Change ] Addition
NAME TOMAS, ROGER B NAME
SIREET ADCRESS | B150 SW 8TH ST, SUITE 115 STREET ADDRESS
CITY-§T- 27 MIAMI, FL 33144 CITY-ST-21P
TIILE O pelets TITLE [ Ghange [ Addition
NAME . . _— . - L —_ ~ B NAME - -
STREET ADDRESS || STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE O pelete TIE [ change 7] Additian
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-21P CITY-5T-2iP
TITLE [ Detete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2P* CITY-ST-2P
TITLE [ pelate TITLE , [l change ] Addilion
NAME T ) ' : NAME
STREET ADDRESS $TREET ADDRESS
CITY-57- 2P CITY-ST-2IP

iling does not qualjly for the examption stated in Section 119.07(3)i), Florida Statutes. | further certily that the inlormation

ﬂ true and accurate and t H'%y signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
Gl empowered tQ exacute this raport ds raquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

b adgress, with al Siher iike empowerad

O b fproSGos D 26E-5H11,

=a. PFIINTED NAME OF SIGNMATFFICER OR CIRECTOR Daytima Phorg ¢

12. | haraby certify that the information supplied with this
" indicated on KK‘S report of suppleme e
of the corporation or the raceiver or
changed or pn &n altachment

R
SIGNATUF!FQ




