2005 FOR PROFIT CORPORATION

ANNUAL REPORT:

r -a

FILED
Jul 01, 2005 8:00 am

DOCUMENT # P04000087451

1. Enlity Nare

TU ESQUINA CAFE, CORP.

Secretary of State

06-01-2005 90018 008 ***150.00

Pnincipal Place of Business

6423 NW 199 LANE
HIALEAH, FL 33015

Malling Addross

6423 NW 199 LANE
HIALEAH, FL 33015

66024038

2. Principal Place of Business 3. Mailng Addrass

AR KD A

Suite, Apl. #, elc. Suite, Apt, ¥, elc. 05042005 Chg-P CR2E034 (10/03)
Cuy & State Clty & State 4. FEI N?BN - Applied For
0/ 0 / (5’\5 4 ; Not Applica Die
o Country L Country 8. Cenlificate of Status Desired o §6.75 Additional
Fee Required
5. Marms and Address of Current Regliatersd Agent 7. Name and Address of New Reglistersd Agent
Name

SERNA, REGINA A
6423 NW 199 LANE
HIALEAHN, FL 33015

Stsent Address (P.O. Box Numbet is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statemant for (he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abdgations of regisiered agent.

SIGNATURE

. IYDed of rni2a Aame of registevod sgent SN K i SNOTE: R uirsid) AQeK Lignahs Heinpd whan resviaing) QATE

FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by September 7, 2005 Trust Fund Contribution. Added 1o Feaa
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
nne D O pelse TRE DOchange [ Addilion
AAME SERNA, REGINA A RAME
STREETADORESS | 6423 NW 199 LANE STREET ADDRESS
cny-s1-2¢ | HIALEAH, FL 33015 on-st-mp
[hi14 D Delere TILE O Change  [J Adouion
Mt HAME
STRELT ADDAESS STREE) ADORESS
Y-S P CTY-53-2P
nne O Detete TIMLE O Crage ] Asdition
Kawg RAME
STREET ADORESS STREET ADCRESS
ony-§1-00 cmv-ST-2e
{1113 [ Deee TITLE - DOchange {7 Asdition
NAME NAME
STREET ADORESS STREET ADORESS
ony-s1-ap CITY-ST-2P
unf O oerte me Clcrange [ addition
NAME HAME
$TREET ADORESS STAEET ADOAESS
CHre-ST- 2P CITY-S5-2P
it 0 Dekete e [Jchange () Andition
ME NAME
STRELY ADORESS STREET ADDRESS
- 51-7p Ty ST-2P

12, I hereby cenity that the information supplied with this fiing does not quatfy for the exemption siatad in Section 119,07(3)G), Florida Statutes. { lurthar certity thal the injlormation
inclicated on this repon o supplemental report is ue and accurata and that my signature shall have the sama legal ellect as if made und

o ihe Corporation Or INE IECEIVEr OF HUSIEE Bmpow
changed, of ont an alzchment wilh an acdress, with all other ke empowered.

SIGNATURE: %ﬁ%ﬂm

powered (0 execote this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 111

&1 oath; that | am en officer or director

5l0Y200s (25)2Y-8335




