2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DEOCUMENT # 562049 Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State
LE CAFE INC. ry
Principal Place of Business o - Mailing Address T
790 NwW 107 AVENUE 790 NW 107 AVENUE
SUITE 100 BUITE 100
MIAMI FL 33172 MIAMI FL 33172
us - 7 ‘US _
o {|[|| I ERCRRRNOAE
Suite, Apt. #, efc. e T Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State = — Ciy & State 4. FE Number A T TApplied For
: . e e 55‘9f*07345 | Mot Applicabte
Zio Courttry Zp Country 5. Certificate of Status Desired [ ?i'gfqﬁiﬂ"“"a'
) 5. Nameand Addre_ss of Current Regisiered Agent . 7. Name. -nﬁ;:l_Address of New Registered Agent .
Name
I;IQECI? N'wa%l;-rﬁ I}E/SEISL]I E Street Address (P.0. Box Number is Not Acceptable)
SUITE 100 - = :
MIAMI FL 33172 |
City FL LZip Code

8. The above namad enlity submits this statement for the purpose of changing its reglstered office or registered agent, or bcth; in he gtate of Flarida. | am familiar with, an& accept
tha chligations of registored agent.

SIGNATURE T

Sigralute, tvped or armted Nemo of ragrsterad agent and ttle il applicabie (NOTE Regrslerad Agont signatuta required when rarstatngs} . DATE

FILE NOWU! FEE IS s15000
After May 1, 2005 Fos Wil Be $550.00

Make Check Payable to Florida Dopariment of Stat:

9. Elecion Campaign Finarcing  $5.00 May Be
Trust Fund Centribution. T Added to Fees

10. . _OFFICERS AND DIRECTORS B F 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

HLE PDT ’ 7 Delele HILE j Q_,ﬂ 4 [C] Ghange  [] Addition
NAME HERNANDEZ, SINESIO HAME 04, ég,}@%ﬁéumﬁ isn.

STREET ADDRESS [ 790 NW 107 AVE. 8. 100 SIRECT ADDRESS

CITY-§T-21P MIAMI FL 33172 - __J ur-sr-ze _
(174 VDS O Deiete i HILE [ Change  [J Addition
NAME ALVAREZ, CARLOS ’ NAME

STREET ADDRESS | 790 NW 107 AVE. S. 100 SIRCCT ADORFSS

cry-si-ze - IMIAMIFL 33172 . ] o . _ . ciy-si-ze

IMLE O petete IE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CliY-§7-2F - . f oiveseap B
THLE O petete UTE G onenge ) Acdition
MAME NAME

STRELT ADDRESS SIRELET ADDRESS

Ciry-sT- 2 - onvstap

WILE [ palete TIILE [ Change [ Addition
NAML NAME

STREET ADDRCSS STREL T ADDRESS

oy-s1-ap e e e g orrsrap ‘

fne 1 nelete WL M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-g1-21P __F cav-srze

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption statad in Section $19.07(3)(i}, Florida Statutes. | further certify tha? the information
indiicated on this report of supplemenial report Is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direstor
of the corporation of the recelypror rustee empowered to execute this redort as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
changed, ¢ on an attachmerf with an addiyss, with all other like empowe, ,‘.

SIGNATURE: el NS 0 ‘é’/’w/o 5 (3o pa7-/98/
7 HAME OF SIGNING DFF\G_ER -O_H-DQRECT?R * Dala Daytrna Phone X .

_— oy " — .




