FILED
2008 PO ANNUAL REPORT ' Apr 02,2008 8:00 am

DOCUMENT # F96723 ecretary of State

1. Entity Name 04-02-2008 90030 009 ***150.00
ATRIUM CAFE, INC.

Principal Place of Business Mailing Address
1515 N FED HWY 1515 N FED HWY
BOCA RATON, FL 33432 BOCA RATON, FL 33432 g
R D Ly A RN AR TRRO
. T s - AV . |
1515 N F&) Hw) 1515 N FEg Huw)
Sute. AW 412 Sulle. AEETC 4 12 02052008  Chg-P CR2ED34 (12/06)
City & State — City & State 4. FEI Number Applied For
Boen Lo o, fe| Bocs Rrro F<Z 59-2217859 Not Applicable
Zi';Zj 7( (72 | & ip.f)’% 32 Countey 5. Certificate of Status Desied [ geae zzmﬂbm'
6. Nama and A of Current Regl d Agent 7. Name and Address of Now Registered Agent
Name - - - h

COHEN SKALLI, CHARLES
1515 NORTH FEDERAL HWY, STE 112 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Coda

8. The above named entity submits this stalement tor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
9. typod of printed rame of redgistarad agent and tle 4 appEcabe. (NOTE: Registend Ajen! signetuss regquired when rerstating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD [ petete TILE [OJchange [ Addition
NAME COHEN-SKALLI, CHARLES NAME
STREET ADDRESS | 1287 S.W. 20TH ST. STREET ADDRESS
CITY-S1-ZP BOCA RATON, FL 334866640 CiY-51-2P
TITLE O Delete TME [ change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TIMLE [ pelete TITLE [dCrange {7 Additicn
NAME NAME T -
STREET ADDRESS STREET ADDRESS
Cciry-sT-7P CITY-51-2F
e 1 petete TMLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P
TILE [ petete TILE D Ctange  [[] Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58-2F
TTLE O pelete TIMLE [T change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fjing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repon j e/ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee erpf] xecute thig repgét as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachrnent with an ad
SIGNATU " SIGNATURE AND TYPED OR PRINTED ry\ﬁ OF mfft{nr nifsc/r;:gﬁ“/ : 0/-’5’ {{/@02 - @%{ij%




