2004 FOR PROFIT -CORPORATION FILED
ANNUAL REPORT(AR) Mar 18, 2004 8:00 am

e Y Bocs Arron/ / FL | 2%8% 50 -

8 The above named entity submits this statement tor the purpose of Ehanging its: ré‘Wstered'oﬂrce of Tegistered-agenirorbothin:the Stajé/olFlorida. .| am famiitiar.w wnh and accept
the ahligations of registered agent.

SIGNATURE AARLES g/%ﬂ/- SWecr - / KRESTHDER 7 ~

DOCUMENT # Fo6723 Secretary of State
. ity
ATRIUM CAFE. INC 03-18-2004 90037 009 ***150.00
Principal Place of Business Maiting Address
1515 N FED HWY 1515 N FED HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
— A, SR - - e ] L e et
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
AR ) 59-2217859 ’ Nat Applicable
“p . Country ap Country 5. Certficate of Staus Desred [ $8 75 Additional
- . N Fee Required
FR e E X Name and Address of Current Reglstered Agent  __ _ . - -- .. _.1. Name and Address ot New Heglslered Ageat = -=— T TT[T
S - &, AFicr |
' GAYLORD, MARC R. ESO. C HARLE. OHEN = SKALLy
4800 N FEDERAL HWY 3068 - VST Wtere Feplre. il ~ Jm/e -
.+ -=-BOCA-RATON'FL=33431" "~ i — =t HEET -

o3/ /daf{ |

Signature. yped or printed name of registerad agent and title it apphcable. (NOTE: Registered Agent signature requir nsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIME [ Change [ Addition
NAME COHEN-SKALLI, CHARLES NAME
STREET ADDRESS | 1287 S.W. 20TH ST. STREET ADDRESS
GIrY-ST-21P BOCA RATON FL 33486-6640 CiTY-ST-ZP
TILE , [ Delete s [ Change [ Addition
NAME NAME.
STEEET_§QQHE§§ . 7 -~ _ o STREET ADDHESS i
e Y- ST-2 T L ]
TITLE 1 Delete THLE " [lcChange  [] Addition
"‘NAME“""—'-:": T IR e B ey e —— T meme s BE a2 s - —— W NAME - e ] ———— e o A—— T Y AL T = - - v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIILE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-ZIF
TITLE ] petete TELE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-ST-ZiP
TinLE [ Detete TITLE O thangs [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

12. | hereby cerufg that the information supplied with ts fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental repgrt i yprue 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 corporation or the receiver or trustee Mo vered 1o ex?ﬁute this repO(dt as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 lf

her like empowere

SIGNATURE AND ﬁPED OR PRI»PFEE/?KME OF suylﬁe OFFICER OR DIRECTOR ™ Daig” CDaytinfe Phane »

Rk T

changed, or on an attachment with an a LI e, <- - .
'SIGNATURE; !‘ V7274 é)//fx/-'e/‘fzz_/ - QM&O /5 (/56 3447

i




