. FILED
2005 FOR PROFIT CORPORATION . Jun 02, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P04000056225 ‘ 06-02-2005 90004 016 ***150.00

1. Entity Mame
CAFE LA CEIBA, INC.

Principal Place of Business Mailing Address st ST
939 NW 8157 STREET B-217 939 NW 81ST STREET B-217
MIAMI, FL 33150 MIAMI, FL 33150
2. Principal Place of Business 3. Mailing Acdress H“H"I I” |IH' |'|” IH“ |IHI m“ |Im II“I Iml ““l H“l ””"I “ ml
Suite, Apt. 4, efc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10703)
City & Stale City & State 4. FELNumber Applied For
b} ;f 7&‘ ; / Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] $8.75 Additionat
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORDOVA, MARIA

939 NWB1ST STREET B-217 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33150

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE
Signaiure, yped of printed name of registered agent and litle it applicable, (NCTE: Reglster#d Agent tignatur@ raguited when reinstating) DATE
FILE NOW!II EEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD {J Dete TITLE D Change [ Addition
NAME CORDOQVA, MARIA HAME
STREET ADDRESS | 939 NW 818T STREET B-217 STREET ADDRESS
CITY-51-2P MIAMI, FL 33150 ciry-ST-2P
TITLE [ Delete 113 [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ palete TILE [O Change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-$1-71P Ciry-ST-2i9
TITLE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-$1-21P CITy-81-218
TITLE [T Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
FTLE [ pelete TITLE [I change  {C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an afficer or director
cf the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed. or an an attachment with an address with alt ol(er iz:mpowered
SIGNATURE: 7/ Q20 @N L W/ s

GNATURMND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR . . 4 Date Daytima Phone #




