2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2004 8:00 am

DOCUMENT # F02000001520" Secretary of State
. Entity Name PO
01-26-2004 90002 017 ***150.00
CAFE ELEVEN INC.
Principal Place of Business Mailing Address
501 A1A BEACH BOULEVARD 501 A1A BEACH BOULEVARD J3UUUG 38
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
Suite, Apl. 4, etc. Suite, Apl. #, etc. MOORE CR2ED34 (1 1]03)
City & State City & State 4. FEI Number Appiied For
59-3754788 Not Applicable
Zp Country Zp Souriry 5. Cerlificate of Status Desired [ ?ggi 1‘2?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e o . . - - | Name
ng&% BREAA(ISJHRBOULEVARD Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agont and title if applicable. (NOTE. Registesed Agenl sigrature reguired when roinstating} DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CP O petste TIE CFTharge [ Addition
NAME DETTRA, RYANR NAME . C 7éf'€ &
STREET ADORESS | 205 11TH STREET STREET ADDRESS 30 & a i ?L
CITY-ST-2IP ST. AUGUSTINE FL 32080 LITY-ST-21P 0 A/“ﬁ// ¢ //{/ 22, F; S0 £
e VeV X Detete e 4 7 3 Addition
NAME KNUTSON, HEATHER NAME
STREET ADDRESS [ 108C STREET, APT. A STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2IP
TILE DS 3 oelete TLE A } [AChange ] Agdition
NAME - -]DETTRA, DIANE V== =-— —=-— - < e OHAME 5" 7 /.9415- S ,_//7 Vo~ oS |-
STREET ADDRESS | 205 11TH STREET STREET ADDRESS / ) o 7 2 6/ /C/
orv-st-aP - 1ST. AUGUSTINE FL 32080 CITY-ST-21P & . @’wf/ﬁf, ]’72 T2 FO |
TILE oT 1 Deiete TILE b4 o BFThange ] Addition
NAME DETTRA, RICHARD P NAME . P
STREET ADORESS | 205 11TH STREET sweet aooress | /SO &4 /_l?éé/" 7 Z? ﬂd”é‘f &’@/ e
orv-st-zP - |ST. AUGUSTINE FL 32080 avsize | OF . 0o i e, [Z. Z20 L6
THTLE 3 pefete TIILE L / [ Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-2IP _
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 director
of the corporaticn or the receiver of rustee empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: B / QA MW ta_ ///oz/ A T Sed ~F2/)

81 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daylime Phone #




