FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L64344 04-27-2005 90292 006 ***150.00

1. Entity Name
EXECUTIVE CAFE OF CLEARWATER, INC.

Principat Place of Business Mailing Address &0“ ‘) ‘6 U U J
25400 US HWY 19 NORTH - PO BOX 152779 '
SUITE 205 TAMPA, FL 33684-2779 US

CLEARWATER, FL 33763  US

. v IR RGN WA

i

i . #, 2 - ite, Apt. #, etc.
Suite, ApL. #, et ] Suite.Apt B ete 01072005  Chg-P CR2E034 (10/03)
City & Stale . City & State 4. FE{ Number Applied For
58-3006030 Nat Applicable
Zi Count Zi Count .
i oumry ® Country 5, Certilicate of Status Desired (] $8.75 Additional
Fee Required

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~CElCE £
SHAW, BILLY M. Eol-£ [ PV55 A
550 N. REC STRE_ET SUITE' 300 251reel Addrass (P.0. Box Numbey is Ngy Acceptable)
TAMPA, FL 33699-1013 -ﬂﬂu—s—&M 7”5
\(Leanivralia D37

T “ City FL | Zip Caode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. ”,

SIGNATURE ﬁEOR GE E//‘/_{?I/ 95/?L C'%: ,.. i T o Z50 S

Signatura, typed of printed name of registerat agent and htle H applicable. [NCTE: Regislered Agenl signature Vﬁqwlﬂﬂ:ﬁ'eﬂ Fanatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B¢
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 2 Delete LUl [ change [ Addiion
NAME ELMOUSSA, GEORGE NAME
STREET ADDRLSS | 25400 US HWY 19 NORTH, STE 205 STREET ADDRESS
CIrY-5T-2IP CLEARWATER, FL 33763 CITY-ST-2P
TITLE [ Delele TITLE CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7IP
1TLE O Delete TITLE [} Change [ Addition
HAME HAME '
STREET ADORESS STREET ADDRESS
ory-§T-2P CHTY-ST-2IP
Tmne O pelete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-ZiP CITy-51-21P
TME [J petete TIME ] [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-ST-2IP
e . O petete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CIy-51-21P

12. | hereby certify 1hat the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental reporl is true and accurate and that my signalwe shall have the same legal effect as if made under oalh; that | am an ollicer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an altachmeal with an address, with a like empowered. -

SIGNATURE: . ¥2505  [(131) 797-4/ 750

SIGNATURE ARBTYPED ING QFFICER OR DIRECTDR Dats Daytima Phone #




