2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUNENT # Pesooos: 0870 Feb 27, 2004 08:00 AM
1. Enlity Narme Secretary of State
OROCAFE USA INC.

Principal Place of Business Mailing Addrass 7

" 948 BRICKELL AVE 848 BRICKELL AVE
STE 830 STE 830
MIAMI FL 33131 MIAMI FL 33131
T s DA RN KT

Suile, Apt. #, etc S Suite, Apt 4, elc. MOORE CR2ED34 (11/03) ]
City & State City & State 4. FEI Number Applied For
65-0898344 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ Ei‘gesquﬁf:é"c’“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T T o Name .

m&RJwﬁT&IA&Gg E\LS?O(N ATES Sireet Address (P.0. Box Number is Not Accaptable)

848 BRICKELL AVE STE 830 -

MIAMI FL 33131

City FL ‘ Zip Code -~

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of botn, m the State of Florida. 1 am familiar with, and acc_épi
the obligauons of registered agent,

SIGNATLURE i -
Signanure typed o prnied name of registered agent anc ile f appliicable (NOTE Registered Agent signature resured when renstating) DATE
Ao - _ —
AﬂF“iEéN?v:g-éL !-;_EE !,S“f: 5:5?;3 o0 . 4. Election Campaign Financing $5.00 May Be
er fiay 1, ee will be . Trust Fund Coniripution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L] pelete e [l Change  [J Addition
MAME PEREZ-ALBERT, CARLOS NAME e e
r iy Ly
STREFT A0DRESS | 848 BRICKELL AVE STE 830 STREET ASDRESS [ Eg,lfaﬂﬂg .Q}J E‘ggggﬁn 10 300. 00
orv-stzp | MIAMI FL 33131 CITY-$T- 7P M ~ iR,
THLE VP 1 Delete TISLE [ Change 'l:'l Addition
NAME ENAMORADO, KAREN HAME
STREET ADDRESS | B48 BRICKELL AVE STE 830 STREET ADDRESS
CiTY-ST-2IP MIAMI FLL 33131 CiTy-ST- I
e 1 Detete ' [ Change (] Addition
NAME T NAME
STREET AODRESS STREFT AGDRESS
CITY-St- 7P Y- $T-2IP
THLE ' [ Detse TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P oity- st 2w
TITLE 'O Delete ThiE [ Cheange L1 Aduition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST e CITY-S§1-21P
THTLE 1 petete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CTY-ST-ZF

12 | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Saction 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shell have the same legal effect as f made under oath, that | ams an officer or director

of the carporatian or the recelver or trustee empowerad 10 execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

. 469~ 15s
SIG NATURE - ‘ﬁ?ﬁmn HAME OF SIGNING OFFICER OR DIREGCTGR ~ 015::: n‘} o ’—} Sga;{;\e Pronie & 'L




