| ~ | FILED
2005 ANNUAL REPORT (AR) |, May 18,2005 8:00 am

DOCUMENT # P04000167754 .- Secretary of State
! Enity Name . 04-20-2005 90321 022 ***150.00
GIOVANA'S CAFE, INC. -
Principal Place of Business Maiting Address
154 5.E 1ST AVENUE 3056 N.W. 5TH ST. -
MIAM! FL 33130 MIAMI FL 33125
us us 7 -
. "
e LB
Suite, ApL. ¥, elc. Suite, Apl. w, elc. 15t MOORE CR2E034 (10’0‘)
City & Siate City & State & FE] Number 7 Applied For
: 4‘% - 207 (fl ¥ ¥ Not Applicable
Zip Country Zp Country 6. Cortitcate of Status Desired [ g.%qmbm
6. Name and Address of Current Registered Agem 7. Name and Address of Naw Registered Agent
- g 0 Nam - -—— - ° . ——— —
QD; éJ ﬁTwL?g$L£\|’ENUE Streel Address (P.O. Box Number ks Not Acceptabie) -, —-
CAPT. #L106 ’
MIAMI FL. 33136
Clty FL l Zip Code

8. Tha above named anlity submits this statement for the purpese of changing its ragistered office of registered agont, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

in, iypad o prted NeMe O regriimag agenl and s & SPRKCAB (NOTE Regeasied AQant signatue teaied when s msaing) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addad tc Foos

L P PR ks
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 0] Delete e O changs  [J Addition
NAME O’ URT. LORELA} MAME

SIREET ADDAESS | 3056 N.W. 5TH ST. STREET ADDAESS

olt-S1-2F MIAMI FL 33125 ary-si-aF

TIE ] Delets Lt [ Change (] Addition
RAME NANE

STREET ADDRESS SIRES T AGDRESS

ciy-$t-ne CITy-sI-79
RN ——— . L detets - ... e . - —_— _ [Dcrangs _[aadition
RAME HAME

SIRLE! ADDRESS SHREET ADORESS

ov.st.ae onY-51-2F

wmeT - O Oetete THLE [ Change - 7] Aadivion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP Qir-51-2P

TIME O Delete e [Jchange ] Adeinon
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-57-2IP ory-s1- 1@

T O oeste Tl JChangy [ Addilion
NAME NAME

STRLET ADDRESS STREEI ADDRESS

ony-5¥-aP afy.s1.np

12. | haraby certify thai the information supptied with this filing doas not qualily for the exemption stated in Section 119.07(3)3), Florida Statutes. | furthes certify that the information
indicated on this raport or supplemental report ia trup and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to uta this 1eport as racuired by Chaptor 807, Florida Statutes; and thal my name appears in Block (10 of Block 11 if

changad, or on an aachment with an addrgss, vith all o a gmpowerad.
o¥ / 04/0 s
" Dats

SIGNATURE:

(=]
79 osfwmo OFFICER OR DIRECTAR
\

TYPED OR FRINTED Caytrne Phone #




