2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P99000085900

1. Entity Name
CANCUN CAFE, INC.

04-27-2006 90211 042 ***150.00

Principal Place of Business Mailing Address quuyorvyy
4107 13TH ST. 4101 13TH ST. S
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 . E

Suite, Apt. #, alc. Suita, Apt. #, stc. 04172006 Chg-P CR2E034 (11/05)

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

59-3603135 Not Applicable
Zip Country zp Couniry S, Certificate of Status Desired a $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, RAMON A
4101 15TH STREET
SAINT CLOUD, FL 34769

Street Address (P.O, Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or printed nane of registered agen] end Ltk it applicable.

{NOTE: Regisiered Agent signalture required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete 1ITLE [ Changz [ Addition
NAME MARTINEZ, RAMON A NAME

STREET ADDRESS | 4101 13TH ST. STREET ADDRESS

CiTY-ST-2P SAINT CLOUD, FL 34769 CITY-51-2IF

THLE D ﬂaem TifE [ Change [ Acdition
NAME RODRIGUEZ, JUAN RAMON NAME

STREEF ADORESS | 4101 13TH STREET STREEY ADDRESS

CiTy-SI1-27 SAINT CLOUD, FL 34769 City-5i-ap

ME CF deleie TILE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZP

TITLE O Delete TIE [ Changa  [J Addition
NANE NAME

STREET ADDRESS STREEY ADDRESS

CITY- ST-7IP CIty-st-ap

TTLE O detete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CISY- ST-2P CITY-S1-2P

LE 3 telete TITLE O change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-29 CITY-§1-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
ngicaled on g report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lruslea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

werepﬂeg;‘)€w
Anton A MARIINEZ

changed, or on an attachment with an address, with all other like

SIGNATURE.X//R@WW{ A

N

{
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING?ICER OR DIRECTOR

Date Daytime Fiur «

H07-95 7-%-35;?

I



