¢

%
2006 FOR PROFIT CORPORATION FILED

____-ANNUAL REPORT (AR) Apr 28, 2006 8:00 am
DOCUMENT # P05000112947 5 ecretary of State

1. Entity Name 04 e sk e
EL BEACON BAKERY CAFE, INC. ~28-2006 90149 030 71 50.00

Principal Place of Business Mailing Address
730 N.W. 18TH AVENUE 730 N.w. 18TH AVENUE

i . TS

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Cily & Slate 4. FE) Number Applied For
2o 2335957 Not Applicabla
Zi Count Zi iti
P ountry B Couniry 5. Certificate of Status Desired O $8.75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?gldLNOWRﬁ\LBJ%H AVENUE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typea of pritea name of regisiered agant and fitle f apobcabie {NOQTE: Regpslared Agenl sIGRaturs requited when remstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TIE [ cChange  {TJ Addition
NAME BELLO, RALL NAME
STREET ADDRESS | 730 NLW. 18TH AVENUE STREET ADGRESS
CITy-ST-2IP MIAMI FL 33125 CItY-ST-2IP
TINE D O pelete TME [JChange [ Addilion
MAME VALLADARES, ARMANDO NAME
STREET ADDRESS [5725 N.W. 109TH AVENUE, APT 27 STREET ADDRESS
CITY-ST-21P DORAL FL 33178 CITY-ST-2IP
TITLE [ Detete T1Le O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-2IP
TITLE . [ Delels TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 2P
TILE J pelele TITLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11 CITY-ST-2IP
THLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIvY-$F-11P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions comtained in Section 119, Florida Statules. | further certify that the information
indicated on this repon 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or orr an attachment wih an adadress. with 2ll other like ampowered.

SIGNATURE: / M Direelpe 1;/,//{/&6 30 -’-{)’f.‘i-/t/&?

srczrruns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone ¥




