2005 FOR PROFIT CORPORATION

DOCUMENT # P94000072591

1. Entity Name

EL PILON CAFE, INC.

ANNUAL REPORT (AR)

Ll el

Principal Place of Business ~—— —
411 SOUTH MACDILL AVENUE

Mailing Addrass
411 SOUTH MACDILL AVENUE

FILED
Mar 23, 2005 08:00 AM
Secretary of State

TAMPA FL 33609 T TAMPA FL 33609
Suite, Apt. #, sfe, Suite, Apt. # elc 1st MOORE CR2E034 (10/04)
City & State — Clty & Stale 4. FE) Number Applied For |
_ 65-0534805 Not Applicabls
Zip Country Zp Country &, Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) o - B MName
EE?%%SP&M&E%ILL AVENUE Street Addrass {P.O. Box Number is Not Acceptable)
TAMPA. FL 33608
Zip Code

o FL

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

SIGNATURE

Bignature, typed of prnted aama of regrslered agent and tits f anplcable " TINOTE Registarad Agenl sigralute roquired whan ramsiatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
Tk PSTD B ' 1 pelete TILE [T Change  [C] Addition
NAME ARAMAYQ, PEDRO NAME
SIRFET ADDRESS | 4711 SOUTH MACDILL AVENUE STREET AQDRESS
CITY- ST-2IP TAMPA FL 33609 CUTY-5T- 2P
g VRD ) - ) [ Delete TinE ! Jl‘iﬁ{iﬂﬂ??3 a4 OO Change [T Additon
N ARAMAYO, SANDY neit 3/ 23/ 050074~ T
" 238007401 (1.6
SIRFET ADORESS {411 SOUTH MACDILL AVENUE STREET ABORESS 4 150.00
CITY-ST-21P TAMPA FL oUv-s1.21P
L ' [ Delete e [Jctange [ Addition
NANE HAME
STRFET AQURESS SIRLET ADGRESS
CITY-ST-2I7 clly-Si-2P
e ' S T Delete nitg [ change [T Addition
NAME NAME
STRECT ADDRESS SIREE) ADDRESS
Cry-s1-ap GITY.ST-2IP
RILE S 7 oeteta unr 3 Change DAdd?z?on
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITy-5T-2P QY- ST 7P
it ) I Detete Tnng T Change I Addition
NAME T
SIRETT ADDRESS STREET ADDRESS
Ty 51-2IF CITY-§1-2P°

12, | hereby cezr:;i‘!}z| that the Informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Fiorida Statutes_ | further cettify that the information
indicated en this report or supplemsntal report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the Teceiver or ustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. 5, ,2 / 57 Ve 2

SIGNATURE S25.2

ayiene Fhone F

3- ﬂ"frm( ¥/3Y

NG QFFICER OR DIRECTOR



