2004 FOR PROFIT CORPORATION

ANNUAL REPORT (&R} -

FILED
Apr 02,2004 8:00 am

DOCUMENT # P93000041388

1. Entity Name

AMIGC'S CAFE INC.

ecretary of State

02-27-2004 90013 025 ***150.00

Principal Flace of Business
11263 E TAMIAMI TRAIL

Mailing Address
11263 E TAMIAMI TRAIL
UNITF

VVIUVJDUIUUL

UNITF
NAPLES FL 34113 NAPLES FL 34113
us us g il
2 Pﬁnc;pal Pace of Business > Mailing Aodress I‘m H M || ﬁm ||m "m |I”| |llﬂ m m" mll m HIH
j
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0424255 Not Applicabie
Zip Country Zip Country - ] $8.75 agditional
5. Cerlificate ot Status Desired ] Foo Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
e m—— e ——— o ——— s eieai s — .. | NAME - LT T el . . i 2T i e —
1 '{%ggg EQI!ARQI’;A\EPTR AL ST s [ Tgieot Address (P.O. Box Number is NGt Actepiable) - o T e
UNIT F
NAPLES FL 34113
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterent for the purpose of changing #s registered office or registered agent, of botk, in the State of Florida. | am tamiliar with, and accept

Signanks. Iyped O prnied name of regitiered apeni and tike d apphcibi

(NOTE: Registared AgefM Sigriature requrect wha Fainglasng ) DATE

i - el .

9. Election Campaigh Finanhcing ™ “~=**$5'00 M3y Be -
Trust Fund Contribution, Added to Fees

iMake Chock .
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 3 Delete e O Change [ Addition
NAME LLERENA, RAMIRO NAME
STREET ADCRESS | 11263 E. EAMIAMI TRAIL STREET ADDRESS -
CITY-ST-BF NAPLES FL CITY- ST. P
TmE vP ] Detete ME [ Change [ Advition
NAME LLERENA, MARTHA NAME
STREET ADDAESS | 11263 E. TAMIAMI TRAIL STREEY ADDRESS
Ciry-ST-2°P NAPLES FL CITY-ST- 2P
TE . O Datete < me 3 Change [ Addition
ke = —— - — e —— - - NAME = .
STREET ADDRESS STREET ADORESS
TSR T e R "'«——w‘ ~R-oryisrp— T o e o o= o= L e S [
THLE 3 Daleta ms [ cChange [ Acditien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 L7Y-ST-TP
me O Detete e [JChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2p CITY.ST-29
TILE ' 3 peiewe TITLE O crange [ Agdition
NAME WAME
STREET ADDAESS STREET ADORESS
CITY-ST-29 CITY-S1.2P

indicaied on

all other like empowered.

12. | hereby cenilz that the infarmation supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerilly that the information
1hi i and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
' d 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|_’_,_.“
%ﬁ@mﬁmﬂm?&nmmmmmmmmm

Watsy - o P

Caylime Prong #




