2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

4
DOCUMENT # P04000106194
ettt : Secretary of State
THREE ISLANDS LATIN CAFE INC. 02-28-2005 90221 001 **¥150.00
Principal Place of Business Mailing Address
1304 NORTH CHURCH AVE 1304 NORTH CHURCH AVE
MULBERRY FL 33810 MULBERRY FL 33810 “
MR R
130% Mol Chutch AVE BO+ 2t Cchuech ave
Suite, Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
. City & State Clty tate : 4, FEI Number Applied For
I‘b ervy FL- ety @LA 20~ 1273 (4 LpZ, Not Applicable
32.'?2? 10 CO{S'WS A _%3 < /D C?”)mg A 5. Certificats of Status Desired [ fi'gfqﬁf:;‘bm’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

e . L B - Name “}/H o o _

ESESEELQNSGQELIJ_QHE EAST Street Address {P.O. Box Numbér is Not Acceptable)

LAKELAND FL 33813

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M /A

Signalure, lyped or punted name of regislersd agant and tele appicatio (NGTE Registered Agent signafure rsquied when Binstatng) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

Cw K J
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P * [ Delete TILE [] Change  [] Addition
NAME '|LOPEZ, ANGELA M NAME
SIREET ABDRESS | 6225 ELM SQUARE EAST SIREET ADDRESS
CITY-ST-0P LAKELAND FL 33813 CIy-s1-21P
TILE i O3 Delets THLE ] Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7P
THLE [ pelete TITLE [ Change [ Addilion
NAME o o )  NAME . o .
STREET ADDRESS ' STREET ADDRESS oo
CHY-ST-7IP CITY-ST-7IP .
TITLE O Delete TITLE “.[Ochange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CIY-57-21P GITY-ST-2P
TITLE [ Delete e .. .~[F)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-2ip CITY-ST-ZIP
e [ petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this 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 corparation or the receiver or trustee empowered to execute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment s, with albother like empowered.

SIGNATURE: ) s A Sy a,é}/ )5 205~ FIT-/55 |

ntunefn TYPED uplmmsn NmfF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




