FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

_02- *okok

DOCUMENT # P97000038636 05-02-2005 90424 003 150.00
1. Entity Nama
ELSA'S CAFE, INC.
Principal Place of Busingss Mailing Address
B025 NW 36 STREET STE 313 8025 NW 36 STREET STE 313
MIAM, FL. 33166 MIAMI, FL 33166
S S A AU RIERET

Sulte, Apt. #, gic. Sulte. Apt. #, etc. 04202005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0766942 Not Applicable
Zip - Country ofowe T 7T Ty Counny 5. Certiticate of Status Desired O gg.g?q;?;énonal
6. Name and Adc.lrét‘s"uf,_(:urrent Registered Agent 7. Name and Address of New Registered Agent
. . Name
MERCADO, MARIAE . *
8025 NW 36 STREET STE 31 3_:_ Street Address (P.O. Box Number is Not Acteptable)
MIAMI, FL 33166 oo
. City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the o_brigations of registered agent.

SIGNATURE
R Signature, typea or priniad name of regisiened agent and titie if applicable. [NOTE: Regisiered Agent signatune requied whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PO 7 Delete THLE D change [ Addition
NAME MERCADO, MARIA E HAME
STREET ADDRESS | 8025 NW 36 STREET STE 313 STREET ADORESS
CITY-ST-2P MIAMI, FL 33166 CITY-S7-ZIP
TITLE M pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
A - e Ty e . [ O crange— [ 1. Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-ZIP
TLE ] oejate TALE T Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-S1-21P
TIME [ Delste TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-ST-2P CiTY-ST-27
e £ Detete TILE {3 change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certiy that the information suppiec with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other like empowered.

sicnaTure: M arlee Elsee maseady %/J?/oy C 305) Y36-289-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




