2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000098478

1. Entity Name

MCLIENDO CAFE, INC.

Secretary of State

05-03-2004 90767 015 ***150.00

Principal Plzce of Business

6325 S.W. 147 PLACE CIRCLE
MIAMI FL 33193

Mailing Address

6325 S.W. 147 PLACE CIRCLE
MIAMI FL 33183

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

[y

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0711907 Not Applicable
i Count iti
2p Country Zp cuntry 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name . .

" COLLADO, JUAN V
6325 SW 147TH PL. CIR.

Street Address {P.Q. Box Number is Not Acceptabie)

MIAMI FL 33193
i

i
£

:

City Zip Code

FL

. the obligations of registei‘[ed agent. .

SIGNATURE

8. The above named enlitylsubmits 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

Signature. typed d printed name of regislered agenl and title f applicable

{NOTE: Registared Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Funda Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I P [ Detete TITLE [ crange [ Addition
NAME COLLADO, JUANV NAME
STREET ADDRESS | 6325 SW 147TH PL. CIR. STREET ADDRESS
CIY-ST-2P MIAMI FI. 33193 CITY-ST-21P
HILE VPS O pelete TITLE [ Change [ Addition
NAME DE LOURDES COLLADO , MARIA D NAME
STREET ADDRESS |6325 SW 147TH PL. CIR. STREET ABDRESS
CITY-ST-7IP MIAMI FL 33193 CITY-ST-7Ip
TILE 3 Delete TITLE [J Change (] Addition
HAME NAME - R
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE ] oelete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is true an

changed. or on an attachment with An address, with

SIGNATURE:

other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGN”/ﬁ-RmED OR PRINTED HAME OF SIG;IING Oﬁ:gﬁiﬁﬂ‘;)ﬂoﬂv & [ {H’ b O %{ie?/o '% 3 a Df ‘SP:.;% 7m 2’




