2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000050076

1. Entity Name .

VANGUARD CAFES, INC.,

Secretar
JAN 2 2 REC

Principal Place of Business

Mailing Address

FILED
Feb 16, 2004 08:00 AM

of State

9300 N 16 ST 9300 N 16 ST
TAMPA FL 33612 TAMPA FL 33612
us us

Suite, Apt. ¥, etc. Suite, Apt #. elc MOORE CRPE034 {11/03)

City & State City & State 4, FL Number Appilied For
- 59-3393873 Not Applicable

Zip Country Zp Cauntry 5. Certificate of Status Desired [ $8'75 .f-'?ddnional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

MOYER, ROBERT
§300 N 16 ST

Street Address (F.O. Box Number js Not Acceptable}

TAMPA FL 33612

City Zip Code

FL

us statermnent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am farniliar with, and accept

- 5—-02f

SIGNATURE -
DATE

{NOTE Regmslared Agent signature reguired when roiﬁsmmg)

Signature, :vp%a.nu:uﬁme of registered agent and title f apphcabis.

FILE NOWHI FEE 1S $15000

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Delete TITLE UN00000S 2204 [Jchange  [] Additien
it MOYER, ROBERT I e 02/16/04-B0121-0020 150.00

STREET ADDRESS | 9300 N 16 ST STREET ADDRESS = -

EITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP

TITLE VP O Deleta TLE O change [ Addition
NAME PABLQO, DIAZ NAME

STREET ADDRESS |S300 N 16 8T STREET ADDAESS

CITY-ST-2IF TAMPA FL 33612 CITY-ST-2IF

TIMLE D 1 Delete TLE O change [ Addition
NAME MOYER, JANET S NAME

STRECT ADDRESS | G300 N 16 ST SIREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-$T-2IP

TITLE D 1 Delete TITLE [J Change [ Addition
NAME DIAZ, LILY NAME

STREET ADDRESS {9300 N 16 ST STREET ABDRESS

CITY-5T-2IP TAMPA FL 33612 CITY-ST-21p

TME ] Delete TiTLE O Change [ Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Detete TIMLE 3 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21p CITY-$T-21P

12. | hereby cerﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicared on this report or supplementai report Is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation ar the recerver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: éé/u:é;ﬁg eipn ) Janet Moyecr 2-4-o04
/fm& I Date Baytime Phone #

NATURE AND Wﬁn pmm?b mszf SIGNING OFFICER QR DIRECTOR




