2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P04000104306 Secretary of State

1. Entity Name

JUANA CAFE, INC. (03-23-2005 90049 012 ***150.00

Pringipal Place of Businass Mailing Address

16891 N.W 57TH AVE 16891 N.W 57TH AVE Aavevvr avu

MIAMI, FL 33055 MIAMI, FL 33055

s T v ORI AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
Ci;y & State City & Slate 4, FEI Number Applied For

5\‘0 5 \5287 Nol Applicable

Zip Country Zie Country 5. Certificate of Status Desired O gg';esq ::S‘:’d"i"”a'

im e .~ ...B._Name and Address of Current Ragistered Agent .. 7. Name and Address of New Reglstered Agent

Narme
ANGELES, JUANA A
16891 N.W 57TH AVE Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of rogistored agent and titla if applicabla (NOTE: Reglstorag Agent slgnalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PVST [ Detete TITLE [ change [ Addition
NAME ADAMES, JOSE A HAME
STREET ADDRESS | BI97 W 24TH ALNE STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33016 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME ADAMES, JOSE A NAME
STREET ADDRESS | 6997 W 24TH ALNE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 : CITY-ST-2IP
TLE . )= _— - - O pelete- TMLE - . . o [ change . {7] addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIrY-57- P
TINLE [ petate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CITY-S1-2P
TINLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP — - CITY-ST: 2P -
TITLE O Delete TITLE ' [l change  [] Addition
NAME NAME _
STREET ABDRESS STREET ADDRESS o
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cerlity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiy, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 if

changed, ¢or on an aitachme an address, with all other like empowered, o
SIGNATURE:>X Baz . NHES 0% oo 208 2227
[j:cmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J ow” Daytime Phana #

/




