2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000107410 | Mar 23, 2005 08:00 AM
1. Ently Name ) Secretary of State
CARLOS" CUBAN CAFE, INC.
Principal Place of Business ™. 7 7hgiiiﬁ§Address - T
402 E TENNESSEEST = 402 E TENNESSEE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Suite, Apt. #, elc - 7 Suile, Apt #, etc. - - 1st MOORE CR2E034 (10/04)

City & State o — City & State | & FEINumber Applied For

59-3548056 Not Applicable
Zip County ]z Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BLANK, F P

BLANK RIGSBY & MEENAN P.A. Street Address (P O. Box Number is Not Acceptable)

204 S MONROE ST
TALLAHASSEE FL 32301

City FL | Zip Coda

8. The above named entity submits; ihis statement for the pur;:;cse of-cﬁanlg.ing 'i}s feb:siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigratute, ypad of pml-ed name of rowstwadag;n-land tile ff applcable (N(roE ha;wsle};a ;geﬁ signatuee raquired when reinslating) DATE
Wil EEE IS §150.00
FILE NOW!!! FEE |§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $55»0.'00 o ETE Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
TLE PST - - [ pefete NILE [ Change  [J Addition
NAME PLA, ANNE NAME
SIREET ADDAESS | 402 E TENNESSEE ST i : SIREET ABDRESS
Gry-$1-2IF TALLAHASSEE FL 32301 , B CITY-Si-2F
TNE ) T belste e [ change [ Addition
KAML NAME HA0E00273139
STRLET ADDRESS STREFY ADORESS DB.’”EEF‘“DE“BQUI B_Gﬂs ].EU » aﬂ
CITY-§T-21P CITY-ST. 2P
[T O Desete ’ I TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-S1- 2P
TLE 3 Delele HILE [ Change [ Addition
MAME . NAME
SIREET ADDRESS STREET ADGRESS
Clty-51-2P CITY-SE- A
TLE O petete  — I niLk : I change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRFSS
LIY-SI- 2P CINY-ST.2IP
TIILE ] Celete iILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRFSS
Cliv.S1. 2P GiIY-S1. 2P

12. 1 hereby certiz that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(T), Florida Statwtes. | further certify that the informatior
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the recelver or trusies empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Slock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: : \—f’%//ﬂ & S22 P8,

INTED NAME OF SIGNING OFFICER OR BIRECTOR Data Bavteme Phane ¥




