2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000100049

1. Entity Name
LAS CANAS CAFE, INC.

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90130 014 ***150.00

Principal Place of Business

9230 NE 2ND AVE.
MIAME FL. 33138

Mailing Address

9230 NE 2ND AVE.,
MIAMI FL 33138

Il

|

Ll

i

il

2. Principal Plagg of Business {3. Mailing Ad 'S8
dii Pnes Bvd Qi Pines Blvd
SL_Iile. Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State 3 . ity & State ) 4. FEI Number Applied For
'Q:Vn Y 9,7? Nes, Fl- ”ﬁ@mﬁ;@ /5- ;14.:;5 CFL 2~ 143A230 ) Not Applicable
Ze Bogt:/q 5 %p O g ‘_)l Coﬁ?’g A/ 5. Certificate of Status Desired O Ez'giﬁfed;"“"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

GILLIS, TIM

" Nanybel) KinS

RS [ ——————

9230 NE 2ND AVE.

Street Address (P.O.'Box Number is Not Acceptable)

MIAMI FL 33138

4] SW i)™ Terrace

Je—

: Y Voynbrole” Pines

FL

"3RS

8. The above named entity submits thi
the abligations of register ent’

tateghent for the purp:

.

SIGNATUR

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r=3, /%,

37-05

Fed narma of lsgistevs(f}snl and tle il appheabla

Sdnaturfpﬂ;’d o i

(NQTE Ragislarad Agent signaluré raquu_er:ﬁ when einstating

DATE

= Yo

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees
. 1. . ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE Mres deot %Change 3 Addition
NAME GILLIS, TIM A mardbell Ries
STREET ADDRESS [9230 NE 2ND AVE. SIREFTADDRESS | 744/ SW [OD Terract
onv-§T-2F |MIAMI FL 33138 arv-stze | e byoKe Yines, FL 33025,
e VD T Delete i S‘cc,rc_-rqé:/ ) ;q Changs [ Additon
NAME ORT|Z, ALBERTO NAVE D. TN s
STREET ADDRESS | 8230 NE 2ND AVE, sweeTADDRESs | 7} SW DD Terrace,
CHTY-S5T-ZiP MIAMI FL 33138 CITY-ST-2P meOKc? s, Ll 3@25
e - _ .- O Delate —— W_HUE e S . e o -[J-Change (7] Addition-
NAME NAME
STAEET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-53- 7P
1ITLE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-S1- 7P
TITLE [ Delete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
NILE 3 Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-57-27 CITY-ST- 7P

12. | hereby certify that the information supplied with thj

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplementa! report is#fue angtaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

werad
with

of the corporation or the receiver or trustee
changed, or on an attachment with an adgfe

sienature: =7 YA

other like empowered.

]

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-OS (/{47 YD

stm'mnﬁf‘lﬁn 1\|(E‘UPR PRINTED NAME \d SIGNING OFFCER OR DIRECTOR
J —d

Date N _Daytme Phone #




