FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000059817 04-27-2006 90219 001 ***150.00

1. Entity Name

CANCUN CAFE I, INC.

Principal Place of Business Mailing Address ) 20 03 7

2447 N. WICKHAM RD. 2447 N. WICKHAM RD.

SUITE 144 SUITE 144 . 800

MELBOURNE, FL 32935 MELBOURNE, FL 32935

P e RNV A GTRIATR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE{ Number Applied For

ao "‘a? 7;2 0 8 6(0 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired [ Ei-;izf:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

MARTINEZ, RAMON A
510 PONDEROSA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City FL I 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
e obligations of registered.agent.
[ .

SIGNATURE

Signature, typed or praved nama ol registated ggent and litla if appcable. (MOTE: Ragisterea Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 7 Delete e O cChange  [J Addition
HAME MARTINEZ, RAMON A NAME
STREET ADDRESS | 510 PONDEROSA DRIVE STREET ADDRESS
CITy-Si-2p ST. CLOUD, FL 34769 CITY-51-2P
THTLE D O pelete TIME . [ Change ] Addition
NAME GONZALEZ, RAMON NAME
STREET ADDRESS | 2447 N. WICKHAM RD. STREEY ADDRESS
CITY-51-2P MELBOURNE, FL 32935 CITy-S1-2p
1iLe 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITy-S1-2p CTY-5T-2P
TTLE [} Delete TITLE Dichange [ Addivian
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2p CITY-51-2P
TIRE O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-58-2P
TITLE O oetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carperation or tha receiver or lrusles empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed. or en an attachment with an address, with all other like empowereb ) K

1RecTe

SIGNATURE: Hamm Gomwrale 2, KamonN GonzAalEZ 221-75/-288D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #




