o FILED

2005 £ T SORGRATION Secretary of State

Mar 16, 2005 8:00 am

\ 03-16-2005 90040 022 ***150.00
DOCUMENT # P04000141019
1. Entity Name
ELENA'S CUBAN CAFE INC
Principal Place of Business Mailing Address 4
635 ROBIN ROAD 635 ROBIN ROAD 50 02 ?4 2 9
LAKELAND, FL 33803 LAKELAND, FL 33803
O A (RO ARV TD MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
O"‘ { 7 ? ‘:2 r} '7 7 Not Applicable
Zip Country e Country 5. Certficate of Status Desred [ fg;fq lﬁf:(;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RODRIGUEZ, MARITZA D

135 PINELLAS ST Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL | Zip Coda

8. The abova 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 agant. . .

SIGNATURE
.Sigmlum. typed or printed nama of registered agent and title it applicabla. (NQTE: Registerad Agent sigrature raquired when reinstating} DATE
FILE NOWII! FEE S $150.00 . 9. Election Campaign Financing . $5,00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P [ oelete TRE [ change (] Addilion
NAME RODRIGUEZ, MARITZA D NAME
STREET ADDAESS | 135 PINELLAS ST STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TILE VP [3 Delete TILE [ Change (] Addilion
NAME DIAZ, MARIO M NAME
STREET ADDRESS 1 135 PINELLAS ST STREET ADDRESS
cny-sr-ap | LAKELAND, FL 33803 CITY-ST-2IP
TILE. .- . " O pelete TIME . M Chanpe Addition.
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-$7-2P CITY.ST-7IP
TITLE ] Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CIry-§1-2IP
TiiLE ] Delete TIILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE e : [ Change ([ Addilion
NAME . . NAME
STREET ADDRESS | - ' . STREET ADDRESS
CITY-$1-21P CIFY.ST.7IP

12. | heraby cartify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes, | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or diractar
of tha corporation or the receiver or frustes ampowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an anachmen%ddress. with all r like empowerad. ,
SIGNATURE: ) ) 7 CHLE A, :”3// a’/ 05

SIGNAJURE Ayﬂ TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR / ’ / Dalo Daytime Phone #
'




