2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000054932 Secretary of State
1. Entity Name
CAFER & COMPANY, INC. 05-02-2005 90487 036 ***150.00
Principel Place of Business Maiting Address
767 VISTA MEADOWS DR 767 VISTA MEADOWS DR
WESTON, FL 33327 WESTON, FL 33327 .
T A R
2. Principal Place of Business 8. Mailing Address ;l i ||| “ ]‘
Suita, ApL #, elc. Suitz, ApL. £, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbe Applied For
20 - [O L' B q l‘l l Not Applicabte
ap Counry Zip Country 5. Certificate of Status Desired O ?:;gfq:;,dﬂ'm
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent e
T B Narre
LEONI, RAUL
417 LAKEVIEW DRIVE Steet Addrass (P Q. Box Number is Not Accepiable}
BLDG. 77 APT. 102
WESTON, FLL 33326
City FL I Zip Code

8. The above named eniily submits this slatermen! Jor the purpose of changing fis registered office or registered agent, or both, in the Staie of Flonida. | arn familiar with, and accept
the otligations of registered agent.

SIGNATUKE
LSignatire typed o prnted naro of regdarcd agont and Lt | appicabie. (NOTE: Fegadorod Ape sigaadin s rocurexh when reostatog) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Gontriguton. L} AddedtoFees
14, OFFICERS AND DIRECTGRS 11, ADDITIGNS /CHANEES TO QFFICERS AND QIRECTORS IN 11
TLE Ps [3 petete me [Ochange [ Addilion
NAME LEONI, RAUL NAME
STREES ADDRESS | 417 LAKEVIEW DRIVE, BLDG. 77 APT. 102 STREET ADDRESS
Cay-51-2p WESTON, FL 33326 CY-51-218
ME VPT 1 berse THLE ] Charge [ Addition
NAME FERNANDEZ, CARLOS NAME
STREET ALCRESS | 417 LAKEVIEW DRIVE, BLDG. 77 APT. 102 STHEET ADDRESS
CiTY-ST-ZR WESTON, FL 33328 CY-ST-7
TRE {7 betete THLE O choge [ Addion
NAME NAME
SHVEET AGDRESS STREET ADDRESS
10511 % O T - T T Toy-ste T T T T -
e 3 peez TALE [ Change [ Acdition
NAME NAME
STREET ADLAESS STREET ADDRESS
CTY-ST-ZP CiY-ST- 2P
TMLE [ oewa TLE (i change [ Addition
STARET ALORESS STREEY ADORESS
GAY-SI-ZF CaY-ST-1P
e 7 Datete TILE [ Chasge [ Acdicion
NAME NKAME
STREET ADDRESS STREET MIIRESS
CITY-S1-2p &Y -S1-2P

12, | hereby cerlify that ine information supplied with this
indicated on this report or supplemental report | :ﬁw
of the cotporation or 1he recaiver of thislee e tﬁ- d
changed, or on &n atlachment with An adgESEZAs

SIGNATURE:

does not cualily for tne examption slated in Saction 118.07{3)({), FMoriga Statules. | further cerliy that the informaton
accurale and thal my signature shall have the sarme legat ettect as it made under oath; that | am an officer or director
ls ppport as required by Chapter 607, Florida Statutes; and 31 my hame appears i Block 10 or Rlogk 11 if

04129 /o<

Tiaytime Praons




