FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P96000018313 04-23-2004 90207 014 ***150.00

1. Entity Nama

AMBASSADORS CAFE, INC.

Principal Place of Business ) - " Mailing Address ' e e vy
905 5. BRICKELLBAY = - 13 West Swore dn.
MIAMI, FL 33131 : Tl \"\\HN\\‘ TL 3333
; ‘ l : 030682004 No Chg-P CR2EQ034 (10/03)
4, FE! Number Appited For
655-0646219 Not Applicable
$8.75 aduitional

5. Certificale of Status Desired (]

Fee Required

" . P oo

6. Name and Address of Current Registered Agent

T LT Tt T -
s i T LR b e o 2 c

PERDOUO. oS o . . .DONOTWRITE =
-‘ . INTHISSPACE =~

3

8. The abave 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
the obligations of registered agent. . : '

oL, R o . , . A — . -- - . e )
SIGNATURE - v . I . e, Lz ..

o Signature, Iyped or prnted nams of registerad agent and tite il applicable.  — =~ - (NQTE: Registered Agent signanxe requied when remstatng) - ' . © 7 ,. BATE 5 o e

[ T ] -

FILE NOWIII: FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - '
After Ma!"’ 1: 2004 Feo will ba $550.00 Trust Fund Contribution, O Added to Fees . - |;

10. QFFICERS AND DIRECTCRS |
TLE P

NAME PERDOMO, RAMONA

smeeroniess | 13T W EST Swuoge OF.

CITY-ST- 2P Moamaw,, SO 3aan

TTLE

HAME

STREET ADORESS
CITY-ST.21P

TITLE
NAME : el - e
STREET ADDRESS
CITY-5T-2IP

)0 NOT WRITE
-~ IN-THIS SPACE

TITLE

NAME

STREET ADDRESS
Clry-s7-zie

TITLE
MAME
STREET ADDAESS .
CITY-ST-2IP - - - J

ME - -« ee 70 g vae s

[TV AT RELANPTE E S S S 3 R .
| -STREET AODRESS_ o :
L e e

- - s o ot S IR 2 it

12. | hareby certify that the information supplied with this fiting dees not quatify for the exemption stated in Section’119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that l-am an oificer.or director
of the corporation or the receiver or trustee empowgred 1o execute this feport as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all other like empoered.

SIGNATURE: TRPMmon A hroome

SIGNATURE AND TYPED/DR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Date Dayiwme Phone 4




