2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

AOCUMENT # 661156

1. Enlity Name

CAUCUS ROOM, INC.

May 13, 2005 08:00 AM
Secretary of State

Mailing Address
% NORTHRIDGE RAW BAR

Principal Place of Business

% NORTHRIDGE RAW BAR
969 E. COMMERCIAL BLVD, .-

CAKLAND PARK FL 33334 OAKLAND PARK FL 33334

968 E. COMMERCIAL BLYD.

OREEREAER BRI

2 Princioal Place of Business 3 Maling Addrass
Suitg, Apt. #, etc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Clty & Stzve = City & Stato 4. FEI Numbar [ TApplied For_
Fem——= — == 58-1954276 Not Applicable
2 Country ap Country 5. Certificate of Status Desired | ?i'gesm‘;?g;ﬁo”a]
5. Nﬁ:lﬁg and Address of Current hegislered Agent 7. Name and Address of New Ragistered Agent }
Name
ggglgsggh,d;ﬁl-é%c&i I;LVD Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL
City 7 FL | ZI;) Code

8. The above named entity submits this siateme;m for the purpose of changing its registered office or registered agent, of both, in the State of Morida. 1 am famifiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnature, tvpud of printed name ol registored agent and e  appiicably

(NGTE Rog stered Agent sigralute regquirad when tapisiating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -

9. BElection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10, = OFFICERS AND DIRECTORS — ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

IRE P O ooelete  ~ f it Tl change [ Addition
MAME JOMNSON, THOMAS H . ) NAME

STREET ADDRESS | 969 E COMMERCIAL BLVD SIKLLF ADRPESS

iy ST 7P QAKLAND PARK FL o CITe-SEeak

e ST - L] felete HiLe - Clchange [ Adgition
NAME JOHNSON, SHELLEY NANE

STRLET ADDRESS | 969 E. COMMERCIAL BLVD. STREET ADDRTSS - UGCO0aEEa0E

st {OAKLAND PARK FL CY-s1- 2P 0=/13°05-80001-022 150,00

WILE 1 Delete TILE [ change  [J Addition
NAME NAME

SFACEY ANORLSS STRCLT ADTRISS

CITY ST-2IF CITY-ST- 7P

it T petste niF []chenge  [] Addtian
NAME NAME

SYRCET ADDRESS STREEL ADORESS

eIy Sr.ap CIrY-ST- 7P

TTLE T Dolele HRE [ Chenge [ Aadition
NAME NAMF

STREEY ADDRESS STREET ADAGESS

CITY-ST-2IP ) CHY-5T-2IF

e [ petste T [ thange 1 Addition
NAME NAME

STRCET ADDRCSS STRFET ADORESS

CY-ST-2IF ) I CITY-SI. AP

12. | hereby certiz that the information supplied with this filing coes not qualify ter the exemption stated in Section 119.07(3Y), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 111f

changed, or on an attachment with an address, with 2!l other like empowered.
SIGNATURE: ~I tlovnos, L SA)L 97 LD /Y)w—/ 5// {7 /0% A% 4L 593

{GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR




