2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s62949

1. Entity Name

LE CAFE INC.

Principal Place of Business

790 NW 107 AVENUE
SUITE 100

MIAMI FL 33172

us

Mailing Address

790 NW 107 AVENUE
SUITE 100

MIAMI FL 33172

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90080 027 ***150.00

il

[

i

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applisg For
65-0407848 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (M| $8.75 Additional
‘ . Fee Required
=- == -=§-Name and Address of Current-Registered Agent — — "~ 7 7.”Name and Address of New Registered Agent” LT
Name

“HERNANDEZ, SINESIO J

790 N.W. 107TH AVENUE

SUITE 100
MIAMI FL. 33172

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the otligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Litig l applicable.

(NOTE: Regstered Agent signature reguired when remstating) DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT ] Desete TITLE [ Change [ Addition
NAME HERNANDEZ, SINESIO NAME
STREET ADGRESS | 790 NW 107 AVE. 5. 100 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33172 CITY-ST-2IP
LE VDS O cetete TITLE [ Change {1 Addition
NAME ALVAREZ, CARLOS NAME
STREET ABDRESS | 790 NW.107 AVE. S. 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 331 72 CHY-ST-2IP

“miE ’ et T T O oelee: B WE - - O change [ Addition
NAME NAME o )

“STREET AGDRESS STREET ADDRESS ’ -
CITY-ST-71P CITY-ST-2P
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP
TITLE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eIy -$7-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119,07{3){i}, Florida Statules. | further certify that the information

indicated con this repa
of the corporation or tfie r
changed, or on an atfach

SIGNATURE:

/ Al P

Vice- Paes, De 7

pplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n with an address, with all other like empowered.

9/ /osf (30925 28,

{ﬂ’GNlTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMIRECTOR

Dayume Phane #




