FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

!

1. Entity Name
TRIESTE CAFE INC
Principal Place of Business Mailing Address - - T =
2120 NW 117 TERRACE 2120 NW 117 TERRACE
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
1R TH o AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 {10/03)
ity B Stat City & State 4. FEI Number Applied Fer
+€9 Cwooéﬂ / @ . 20‘20/62 }(‘Z Naot Applicable
i L Country, Zip Country $8.75 Additi
- . - dditional
3902 [ | S0CA. L | | 5 CoriicamoiStawsDesieg (] 3879 Add -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGARTE, JOSE B
2120 NW 117 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
k City FL [ Zip Code
8. The above named entity s its this statgme purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersd bgen - ’c/ /
- . .2 6 *
SIGNATURE \\ < 21'9{3 d—
Signatura. typea cpfinnted 2 of 1| Yerad agent and title it applicable (NOTE. Ragisiered Ageni signaruce requiren when reinstating) ) J' llfATE
-
FILE NOW!I\ FEE 1S%150.00 8. Elaction Campaign anancing $5.00 may Bo
After May 1, 200 will be $550.00 Trust Fund Contribution. d Added to Fees
10. “DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE O change [ Addition
NAME UGARTE, JOSE B NAME
STREET ADDRESS | 2120 NW 117 TERRACE STREET ADDRESS
CrY-8T-2IP PEMBROKE PINES, FL 33026 CITY-§T-ZiP
TIME vP 3 Deiete TITLE O crange [ Addition
NAME ROMEROQO, BLANCA C NAME
STREET ADDRESS | 2120 NW 117 TERRACE STREET ADDRESS
CITy-$1-7IP PEMBROKE PINES, FL 33026 CITY.ST-ZIP
TTE- — — e — = e P P - f1itE 53-tmamge— 3 -Aaton-|———
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-Si-21P CITY-ST-2IP
THLE £ Delete TTE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iF
TITLE . O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-87-2P ClTY-8T-2IP
TME [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZP / CITY-ST-2IP
12. | nereby certify that the information supplied with this §i oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repori or supplernenitgl report is rug agd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trultee empowald t is repon as required by Chapter 607, Fiorida Statutes,; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an 8gdress, wil other like e wered. /
SIGNATURE: %Q“T\J)" O 26/ 200 {2]5 (5}6[3’ €66
EIGNATIJHEA,PﬂYP I v} Nw OF SIGNING OFFICER OR DIRECTOR I D’ te aytima Prong #



