2004 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT
- Apr 28,2004 08:00 AM
DOCUMENT # P97000071998 Secretary of State

1. Entity Name
SPIRALS CAFE, INC,

Princlpal Place of Business Mailing Address
13617 CORAL WAY 13671 CORAL WAY
MIAMI, FL 33145 MEAMI, FL 33145

0GR R0

01252004 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o ApTeaFe

65-0775668 Not Applicable
i . $8.75 addionat
5. Certificate of Status Desired O Pee Roquired

6. Name and Address of Current Registerad Agent

1361 CORAL WY DO NOT WRITE
MIAMI, FL 33145 . B IN THIS SPACE

8. The above named entity submits this statement for the burpose of changind its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblig%nt
SIGMATURE % S5O
’ DATE

snoture, typod or psrled name of regisiered agem and tite if apphoable [NOTE. Regislorad Agant signaltire requirad when reinstatng)
9, Election Campaign Financing X .
Arvo e 18 15000 00 | Tutrund Comnaen. © O Saievereses | 100000135954
_ . - (/28 Nd-A00T5~001 IS0
10, OFFICERS AND DIRECTORS I
TITLE FD ¥
NAME SUAREZ, ZUNILDA

STREET ADDRESS | 1361 CORAL WAY
CITY-ST-2P MIAMI, FL 33145

TALE

NAME

STREET ARDRESS
CIry-sT-2P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -87- 2P

TILE

NAME

STREET ADDRESS
CITY-sT-2P

THLE

NAME

STREET ADDRESS
CITy-81-21P

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 IQ.GYFS)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears m Block 10 or Block 11 if

changed, or on an attachmedt wi addregs, with all other like empowered, W-
Ed
S5 2F KY-50/F
i1

SIGNATURE:
Daytime Phone #

SIENATURE AMG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




