2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P94000088653

1. Entity Name

EL CAFETAL, INC.

02-16-2005 90018 034 ***150.00

Principal Place of Business

7649 PINES BLVD

Mailing Address

7649 PINE SBLVD

IvuvaAvuvilLig

PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US
Suita, Apt. #, elc. Suite, Apt. #, etc. 02042005 Chg-P CR2ED34 (10/03)
City & State City & Siale 4, FEI Number . Applied For
65-0538720 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $8.75 Addﬂional
Fea Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GARCIA; LUCY =~ —
9950 SW 14TH ST
PEMBROKE PINES, FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

1}or the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

o2 0F -0&

SIGNATURE

Signature, typed of primad nama of and utla if

{NGTE; Registered Agenl sigralure requirad when reinstaling)

DATE

" FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Foe-will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

. OFE/CERS AND DIRECTORS

ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS IN 11

11, - .
mE D Slete TIILE L U { S A. HOR A © @Phenge O] Addition
NAME GARCIA, LUCY NAME
SIREET ADDNESS | 9950 SW 14 ST - smerooress | 1o Q Pines BuvD.
omv-stzP | PEMBROKE PINES, FL cIry-ST-21P psrtRepIcs PLAJES Fl 33061
e [ oelete TITLE O Change [ Addition’
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIFY-5t-2P

TILE O oelete TITLE [ change [ Adeition
NAME HAME -

STREET ADORESS STREET ADDAESS

arvsrar_ | o o CITY-5T-21F

TaLE O oelete iILE [ Change — [JAddition | =~~~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-ST- 24P

TILE [ Delete TILE {J Change  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-21P

TITLE Delele TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21 N . _ CITY-ST-21P -

12. | heraby cerlity that the snlormation su,
indicated on this repar or supplementafeport i
of tha corporation or the racaiver or lrust
changed, or on an attachment with an addr

SIGNATURE:

| hualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily thal the information
nd that my signature shall have the same legal elfect as il made under cath: that l-am an ofticer or director
is report as reguired by Chapter 607, Florida Statutas; and thal my nama appears in Black 10 or Blogk 11 if

SIQNATURE AND TYPED CR

‘rlNG OFFIGER OR DIRECTOA

02;67-05

Dayume Frone 4

\



