2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000034593

1. Entity Name

CAFE TRASTEVERE, INC.

Principal Place of Business

825 N' MAGNOLIA AVE.
ORLANDD, FL 32803

Mailing Address

B25 N. MAGNOLIA AVE.
ORLANDO, FL 32803

2. Principal Ptage of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, glc.

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90166 016 ***150.00

T

04062005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3444328 Not Applicadle
Zi i Zj| C :
P Country ® auntry 5, Certficale of Slalus Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisierad Agent
Name

RESMONDQ, ROBERT
825 N. MAGNOLIA AVE.
ORLANDO, FL 32803

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of regisieted agent and title if applicatde, {NOTE: Negiastore Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8- Election Campaign Financing '~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms D [ Detete TLE [ Change ] Addition
NAME RESMONDO, ROBERT NAME L
STRECT ADDRESS | B45 N. MAGNOLIA AVE. STREET ADDRESS
CIFY-51-2IF ORLANDO, FL 32803 CITY-ST-219
TiiLE D ] pelete TILE {JChange [ Addition
HAME RESMONDO, NICOLE HAME
STREET ADDRESS | 825 N MAGNOLIA AVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32803 Ciry-sT-21p
TTLE e e : ~ [ petete~ TnE - - i [ Change .. {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete e [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITy-ST-21P
TiTE O Delete TINLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P )
TLE O dekete NILE {J Change  [TJ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P

12. 1 hereby certity that the information supplied with this filing does not qualiy for lhe oxemplion stated in Scction 119.07(3)(i). Florida Statutes. | further certify that tho information

indicated on 1his repan or supplemental report is true and accurate an

of the corporalion of the receiver or trusted empowered to execula-#1S report as req

W Jall}ther,lik'e ampowered.

changed, or en an altachmont with

SIGNATURE:

nature shall have the same legal effect as if made under cath; that | am an officer or director

.08

d by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 it

(07) 545 5220

sucfup‘a’e AND TYPED OR PRINTED NAME oﬁ}@mﬁ OFFICER OF QIRECTOR
L

Dala Daytimg Phons ¥

"




