Ly

: ANNUAL REPORT

20b4 FOR PROFIT:CORPORATION

DOCUMENT # J93096

1, Entity Name
CABARET, INC.

Principal Place of Business -

5800 PHILLIPS HIGHWAY
IACKSONVILLE, FL 32216

Mailing Address

5800 PHILLIPS HIGHWAY

JACKSONVILLE, FL 32216

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
59-2838731 Not Applicable
Zi t 2Zi e
P ) Country P Country 5. Coertificate of Status Desired % $8.75 Additianal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name T e e e e -

"ANDRE RICHA

Street Address (P.Q. Box Number is Mot Acceptable)
5800 P

Y

City

JACKSONVILLE

FL

85596

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, kyped or printed

<
njslerad agant and tite If applicable.

(NOTE: Rogisterad Agonit gignatura required whon reinstating)

£/3/ lots

E

FILE NOWII! FEE IS $550.00
Due by Septomber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP [ peiete TILE [ Change 7] Addition
NAME RICHA, ANDRE NAME -~ — ey

, T - e 3 o o e
STREET ADDRESS | 5B0Q PHILLIPS HWY. STREET ADDRESS I:I3':.'—-'J'j—|/r:i—r:_-_l":é ;j' { E;:i 1:‘3. - g%g -y
ar-s-2¢ | JACKSONVILLE, FL CiTY 5. 2P AT £ BErda. £
TME ovpP {7 Delete MLE [ change [ Agdition
NAME RICHA, NORMAN NAME O3 2952334940
STREET ADDRESS | 5800 PHILLIPS HWY. STREET ADORESS 03/722/05--01014--018  =%200.00
CITY-8T-2IP JACKSONVILLE, FL CITY-ST-ZiP
TITLE O oelete TMTLE [ Change [ Addition
NAME HAME
STREET ADDRESS — - ~— 77 "= - R~ STREET ADDAESS ~ © -
CITY-ST-2IP 7 CITY-ST-2P
TLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1- 2P
me L] pelete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-31- 2P
TITLE O Delete TILE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-BP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal &

fect as if made under gath; that | am an officer or directar

of the corporation of the receiver or trustee empowered (o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

SIGNATURE:

mpowered.

8/3//0%

" Date Daytime Phone ¥




