2004 -FOR PROFIT CORPORATION A

ANNUAL REPORT (AR) -

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P01000099181 -

1. Entity Name
CURBSIDE CAFE,"INC.
blale fonr's

Reatouront

Secretary of State

03-17-2004 90042 035 ***150.00

Mailing Address

933 W INTERN
DAYTONA

Principal Place of Business
AL SPEEDWAY BLVD

o

JIUVLLAVY

3. Mailing Address

<

2. Principal Place of Businegs

Sae

AR

] I

mary RVE

Suife, ApL. #, elc.

23102

Coun{ryusn

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stalg, City & State _ 4. FEI Number Applied For
Tory Soupno, Soaeln | “Aoudo 59-3749524 Mol Applicains
Couniry Zip $8.75 additional

. ifi i i
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

.,.....,CUT

realooew RoLey - o ool

Street Address (P.O. Box Number is Not cheptable)

&QQA N edoman Que.
Vo Sviuano. beoceds

FL 257, g

. the ohhgamz;?eg:stered agent
SFGNATURE ; ? a 7‘

. The above named entity submits this statement for the purpose of changing its regzstered office or reglster&li agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registerad agent and title ¥ apphcabla

(NOTE: Registered Agenl signature regurad when rginstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ change [ Addition
NAME RALEY, KAREN J NAME
STREET ADDRESS | 2824 NORDMAN AVENUE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CiTY-8T-2P
TITLE [ petete TITLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS .-
CITY-ST-2P CIFY-ST-2IP -
TILE ] petete TRLE 4 ) [} Change [ Addition
HAME == = [ s e e 2 v v e - T = -oRHAME e Rl I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CITY-ST-2ZIP
e [ petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
e [ Deiete TILE ' [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P

changed, or ¢n an attachmery with an address, with all cther like empowered.

SIGNATURE:

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINGFFICER OR DIRECTOR Date

Daylime Phone #




