2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000172347

1. Entity Name

CAFE SOHO, INC.

Secretary of State

(08-11-2005 90008 001 ***550.00
08-11-2005 90008 QO2 ****kg 75

Principal Place of Business Mailing Address
18650 GULF BOULEVARD 18650 GULF BOULEVARD
#103 #103
INDIAN SHORES, FL 33785 INDIAN SHORES, L. 33785
i s v NG IO CRA
19221 GULF BOULEVARD |2413 BAYSHORE BLVD.
Suite, Apt. #, etc. # iugeoAgl. #. elc. 08072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
S, FL TAMPA. FL 562493508 Mot Applicable
zi Count Zip Count - ; 8.75 Adaii
33785 ﬁloﬁ'ﬁims 33629 HILLSBOROUGHS Ccrifeatcof Sousesice g $87S addtona
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

GRECO, FRANK J ESQ.

4047 HENDERSON BOULEVARD Street Address {P.O. Box Numbert is Not Acceptable)

TAMPA, FL 33629

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica, 1 am familiar with, and accept
the obtigations of registered agent.

ANNUAL REPORT | Aug 11, 2005 8:00 am

SIGNATURE
Sgnanse, ypoc on o e darme OF regrstied afert and htle § apphcatie. (NOTE: R Agert g Feporex) wiheny OATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Frust Fund Contribution, a Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete me [ Cange  [] Andition
NAME ALMORZA, MARGARITA M NAME
STREET ADORESS | 18650 GULF BOULEVARD #103 smeETaoess | 2413 BAYSHORE BOULEVARD, #1506
CaTY-ST-2P INDIAN SHORES, FL 33785 GITY-S1-2P TAMPA, FL 336 29
IME O petete TILE ~Dcnange [ Addition
HAME NAME
SIREET ADORESS STREET ADDAESS
Y. s1-2P CIY-S1-7P
TmEe 1 pelete Tne [ change 3 Acdilion
NANME NAME
STREET ADDAESS STREET ADDRESS
Civy-SI1-5p CITY-SI1. 2P
TTE 0O pelete TE D crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - St-2P CITy-S1-2P
TLE ] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-7P
TRE O pelete TME I change [ Adaition
RAME RAME
STREEY ADORESS STREET ADDRESS
CIrY-st-2P CiTy-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion siated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corpotation or the receiver of lfustee empowered 1o execute this (epoft as réquired by Chapiler 607, Florida Stalutes: and that my name appeais in Block 10 or Block 11 if

changed, of on an atachment with an address, with all other like eted.
SIGNATURE: TA M. ALMORZA 7/ (31959-

SIGMATURE AND TYPED OH #RINTED NAME OF SIGNING OFRICEA OR DIRECTOR Daytme Phane #

-




