2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

shatinet e - o
DOCUMENT #£98000006513 Apr 30, 2005 08:00 AM
? Enuty Name Secretary of State
SONIA'S CAFE, INC.
Principat Place of Busine_sé ) o E_Mailing Address o ]
10200 N. 30TH STREET 2815 LORRAINE AVE ]
o A0S RAR R
2. Principal Place of Business ~ | 3. Mailing Address
Sutte, Apt #, et ’ Site. Apt. #, etc. ' 1stMOORE ~ °~  CR2E034 (10/04)
Ciy & Siale | Ciy & Siate BT gzriii ::;
-2p Country ] Country 5. Certificate of Status Dasired O ‘gg'ggl‘:‘"ded;ﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name T
ﬂgﬁglﬁsﬁdyﬁ -Q'INF%ET Street Address (P.C. Box Number is Not Accaptabie) )
TAMPA FL 33612 - -
City ’ FL I Zip Code

8, The above named ently submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am famillar with, and accey.
the obligations of registered agent. - =

-SIGNATURE - —
Signature, typad of prntas name of mg:ste}ed ggent and tiie f appicatla (NOTE Ragestatad Agent sigralure Jaguinad when reinstaling) DETE
i Y ] -
FILE Nowil! FEE l§‘$150'20' 9. Election Campaign Financing $5.00 maye:
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ AddedTo Fess
Make Cheok Payable to Florida Department of State
140, OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO GFFICERS AND DIHECiOR_S INTT
g ) O] petete nitg ) [ Change [ et
NAME MORALES, JUSTINO NAMF T -y AT
STREET ADDAESS | 2815 LORRAINE AVE. STREET ADDRESS s "Dggg’q‘iéﬁ%ﬁ%‘éﬂlg 150,90
oTv-s-m | TAMPA FL 33614 olrst ap e ' : AR —
THE VT O elete nie O Change [
NAME MORALES, ROSE NAMF
STRFFT ADDRTSS [ 28156 LORRAINE AVE. . ! LIHEET ADDRESS
Ciry- S7- AP TAMPA Fl. 33614 CITY-SI-7F
MLE - A [ Delsts h nne I change ™ [T duisiia
NAME HAME
STREET ADDRESS STRLET ADDRESS
CivY-S1-2iP Ay-ST- 2P
e ) O Delete it T T L] Change [ A
NAME HANE
SEHEET ADDRESS STRES | ADDRESS
CITY-51-7IF ' CEY-S1. 7P
TILE T [ tefets i ] Change [ Ands:
NAME NAMF
SIREET ADDRESS SIREET AODRESS
Y. 512 CHiv-37- 7F
e L Detets T ) O Sharge LA
NAME NAME
STREFT ADDRESS SIRH | ADDRESS
CyY-St-7IP Cliy-57-40

12. | hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in'Sestion 118.07(3)(i), Florida Statutes, [ further certiy that the Thformiation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direci
of the corporation or the receiver or trusise empowered to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. ar on an attagchment with an address, with all other Tike empowered

SIGNATURE:

~

‘«‘/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ o

7l /"J
SIGNATURE AN £ Dayme Fhone £




