2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P97000034593 . .

1. Entity Name-

CAFETRASTEVERE INC LT

U

RN

Principal Placeof Business -+ -

825 N. MAGNOLIA AVE. - o oy
ORLANDO, FL 32803

Mailing Address

ORLANDO, FL 32803

825 N. MAGNOLIA AVE.

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am

ecretary of State

¢

- 04-30-2004 50243 038 ***150.00

VIVEIJLIJU

0 A

04232004 Chg-P CR2EQ34 (10/03)
C\Aly & State City & State 4. FE$ Number Applied For
| 59-3444328 -~.-—— - Nol Applicable
e = | Couniy T Zip Country 8. Gertificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RESMONDO, ROBERT .
825 N. MAGNOLIA AVE. Street Address {P.O. Box Number is Not Acceptable}
ORLANDO, FL 32803
City FL Zip Code

B. The above.named entity submits this statement for the purpose of changmg its reg|stered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbhgatlons of reglstered agent, RS -

Signatura, typed or panted name of regislered agent and tila if applicable.

SIGNATURF

{NOTE: Registered Agent signaturs required when reinstating)
- 1 .

H L. . SR

. FILE NOWIII FEE IS $150.00 .- -~
Aﬂ:er May 1, 2004 Fee wlll be 5550 00’

. ..9. Election Carmpaign Financing
- Trust Fund Contribution. - -~

R
- $5.00 MayBe
Added to Feaes

10 ' OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ Delete Tme O change [T Addition
‘NAME RESMONDO, ROBERT NAME

STREET ADDRESS | 845 N. MAGNOLIA AVE, STREET ADDRESS

CITY-ST-27IP ORLANDO, FL 32803 CIyY-5T-2IF

TLE D 1 Delete TITLE O thange [ Addition

NAME RESMONDOC, NICOLE NAME

STREET AODRESS-| 825 N MAGNOLIA AVE STREET ADDRESS
=eimy-sT-2p. © [ ORLANDO, FL 32803- N GITY-ST-ZIP

THILE O Delete TME . - T3 change  ~ [T Addition |

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SE-7IP

Tme 7 Delete TME Tl Ghange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CIiY-ST-1IP

TITLE 1 Delete TILE O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-sT-2P

me O Dejete - THLE Clcrange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-2IP

12. | 'nereby certi
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusteg
changed., or on an attachmant with g

SIGNATURE:

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
2 shail have the same legal effect as if made under oath; that | am an officer or director

apter 607,

Florida Statutes; and that my name appears in Block 10 or Block $1 if

428 0+ PAdg >

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING osﬂ}!n oA szc-y

Dale Daylirne Phone #

(Fe)G¥5 5220




