2005 FOR PROFIT

CORPORATION -

ANNUAL REPORT

DOCUMENT # P040000361

1. Entity Name

MIAMI ESPRESSO, iNC.

68

Principal Place of Busingss

8550 NW 66TH STREET
MIAML FL 33166

Mailing Address

8550 NW 66TH STREET
MIAML, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90054 001 ***150.00

ITVULUJIJIY

AIAD MR TARE RO

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0790580 Not Applicable
Zip Caountry Zip Country

=] $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fao Required

6. Name and Address aof Current Reglistered Agent

7. Name end Address of New Reglstered Agent—~ ——————=-—=

SALAS, VERONICA
8550 NW 66TH STREET
MIAMI, FL 33166

Name

Streef Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

SIGNATURE

or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnature, typed or phnted name of reg) agent and

1t if {NOTE: Registerad Agent signatura required when renstaing) DATE

.9. Election Campaign Financing

. FILE NOWI!! FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

- 0O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addilion
NAME SALAS, VERONICA MAME
STREET ADDRESS | 8550 NW 66TH STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33166 CITY-ST-2IP
s 3 Delete 1LE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S1-ZP
Bl 11 U B e - [ Delete TIE ~ - — . - - ~ .= Cnange .. T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-71P
TIME {1 nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O Delele TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TLE O oelete TITLE O change [ Addition
NAME R ' NAME - - - -
STREET ADDAESS S e STREET ADDRESS T : .
CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that L am an otticer or director
of the corparation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: ;QZMC@'

Tuld

oilitlou Gom) 433060

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OA DIRECTOR

Date Daytma Fhona #




