53995 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #‘1.17_95900098478 Apl‘ 30, 2005 08:00 AM

1. Entty Name ) Secretary of State

MOLIENDO CAFE, INC.

Principal Place of Businass - Ktdling Address

6325 SW. 147 PLACE CIRCLE 6325 S.W. 147 PLACE CIRCLE

MIAMI FL 33193 - ~ 7777 MIAMI FL 23193

A L E AR AR
Suite, Apt. #, efc == G = Byits, Apt #. etc. ' 1st MOORE CR2E034 {10/04)
City & State el Clty & State ] 4. FEI Number ' | |Applied For

_ . §5-0711807 Not Appicabia
Zp Country Zp Eountry 5. Certificate of Status Desired O ?8'75 A'ddilion'a[ .
g Required

7. Name and Address of Naw Registered Agent

6, Name and Address of Current Regisiered Agent
= - = - - Name T
gsozl_ng%O{ xi]‘}J'ﬁ\-INP\{ CIR. Street Address (PO, Box Number is Not Acceptabie) R
MIAMI FL 33193 — —
City T ' FL Zip Code

8. The above named entity SUBmits thié statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE —_— — o - - - —s
Sigralurs, ypod of frnted name o réyistarsd agent andTita 7 apolceble (NCTE Ragsterad Agont signature required whan reinéfating} . DATE b

pte

FILE NOWYT FEE IS $150.
After May 1, 2005 Fes Will Be $550.00
Miake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. ] Added to Fees

10. i OFFICERS AND DINECTORS ] § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P ' 3 Dagte y e i Clctenge [ Adiition
MAME COLLADD, JUAN V NAME P

STREET ADDRESS | 6325 SW 147TH PL. CIR. ' STREET ADDRESS (14 Jgfigggggg_{% §DDI 150,00
on-S.7P | MIAME FL 33193 ) avy-sT. 7P s o .

e VPS o o © T Delete ME ) CJcinge L1 Addition
Nasdg DE LOURDES COLLADOC , MARIA D NAME

STREET ADDRESS [8325 SW 147TH PL. CIR. STREET ADDRESS

Ciry-S7. 7P MiaMi FL 33163 . ) ] CiTe-5T-IF ) )

TILE o S T U[}élete‘ TME ) ' O Ch%nge 7 Addition
HAME HAME

STREET ADDRESS STREFT ADDAESS

CITY. 51, 7P Ciry-5T- i

me | S = Olowee [ me [ change ) Addition
NAME HAME

STRECT ADDRESS STREET ADDAESS

giTy-ST- 7P oY ST- 2

niLg S [ Delele - H me ’ ' T Change
NAME WAME

STREET ADDRESS STREE} ADDRESS

CITY.S1-7P CHY-S1-2P

L S T © O Delete filtF T o ’ [ Change [ Adei
NAME NAME

STREET ADDRESS 5IRZETADDRESS

CITY-ST- 7 Y -§1- 7

12. | hereby cerﬁz.xhat'tﬁe infortidtion stpplied wifi this fiing does not qualify for the exemption staled In Section 119.07({3)T, Florida Staiies. | further ceriify that the informafion
indicated on this report or supplemental repart is true and accurate and that my signaure shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation of the receiver pr rustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ont an attachment with an address, with all other Jike empowered.

SIGNATURE: ___//u« M Jo A GILhDo"pf?'&f‘thvciﬁ/ij/og 305 55376

Wﬁnmz AND TYRED OR PRINTED MAME OF $SIGNING OFFICER OR DIRECTOR g Dayiena Phara £




