2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000159973

1. Entity Name

-EL PATIO-CAFE'USA] INC. -~ 7

Principal Place of Business

3198 NORTH WEST 71 STREET
MIAMI FL 33147

Mailing Address

3198 NORTH WEST 71 STREET

MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90043 038 ***150.00 -

- ARAUZ, MARIA T
3198 NORTH WEST 71 STREET
MIAMI FL 33147

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nurnber Applied For
20 - ; q 2— q pA ? L Not Applicable
Zp Country ar Country 5. Certificate of Status Desired 0 $8'75 Additional
. Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- R ) Name T T -

Street Address (P.O. Box

Number is Not Acceptable)}

City

Zip Code

FL

the obigations of registered agent.

SIGNATURE

8. The above named entity submiits 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

Signature, iypsd or prnted name of registaied agent and tile i apphcabla

(NOTE. Ragistared Aganl signature raquirad when rainsialing)

DATE

$5.00 may Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution. [

ICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R DT WSS = o T — e epaaty T ITLE T S [T T e T e e - i Y Benge = [ Addition | -

NAME ARAUZ, MARIA T NAME

STRECT ADDAESS | 3198 NORTH WEST 71 STREET STREET ADDRESS

Cry-57-21F MIAMI FL 33147 CITY-§T-21P

TILE O Delete TITLE [ Change {1 Addition |

MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-7P

TiLE O Delete TITLE ] Change [} Addition

HAME : - — —- - - NAME - = —— .- R

STREET ADDRESS STREET ADDRESS

Cly-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [J Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

Pl R S N I CITY-ST-7IP

LE J Delele TITLE T —[T*Ghange- - ] Additon-]— ~ -

NAME NAME

STREET ADIDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

TE [ Gelete TITLE [ change ] Addition

HNAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IF

changed, of on an attachment with an address, with

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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 corporation of the recaiver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

all other like empowered.
i4
W AT, BLAY 2 3/%5*

SIGNATURE: M2 ecean
Qe

E AND TYPED OR mef:q’hms oF SIGNIWH ORPIRECTOR

Date Daytrme Phone #



