2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
CLAUDINE’S CAFE, INC.
Principal Flace of Business T Malling Address
3550 5. WASHINGTON AVE STE 19 3550 5. WASHINGTON AVE STE 18
TITUSVILLE FL 32780 TITUSVHLE FL 32780
i GGG e
Suita, Apt. #, @ic B Suite, Apt #, elc. B - MOORE CROEO34 1 1;03}
Ciy & State — — City & Siate B ) 4. FE! Number N Applied For -
59-361 5924 Mat Applicabie
Zip Country Zip Country 5. Certbcate of Status Desred 0 ?Eae'gf q;;?:;ﬁ““aj
6. Name and Address of Turrent Registerad Agent 7. Name and Address ot New Registered Agent :
MName
?g!g%%%gkp\ é‘ﬁ?\{fhéE Strest Address (PO, Box Number s Nat Acceptable)
TITUSVILLE FL S N —
Caty - FL } Zip Code — _‘_“

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or botf, i the Stats of Florida. | am famikar with, and accept
the otlgations of registered agent.

SIGNATURE . . . . . . o
Sigratute typed of prred neme of m@sered agant gnd Gihe d applcabie. IMOTE. Regsioret Agenl Signaheh 7egursd wian ransiang) DBATE
FILE NOW!!! FEE IS $150.00 i .
. . H Fi
Attor biay 1, 2004 Fee wili De $550.00 e o o o8y 35,00 May o

Make Check Pryable to Florida Depamnent of State .
0. DFFICERS AND DIRECTORS I KL ADDITIONS] CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TIE PTSV {3 Deltle TIE [ change [ Adettion
NAME CONGER, CLAUDINE HAME
STREFY ADDRESS | 1414 BROOK DRIVE STRLET ADDRESS
oy ST TITUSYILLE FL 32780 CIFY- 5% &P o
TIHE [3 Detele TILE [T change [ Addilion
NANE HAME | Eﬁﬁgggg?fg 25
STREE? ADDRESS STREET ADDALSS G213/ -B0TTR007 150,00
ciry-sT-2p Ty ST- 2P )
TRE £3 Dolete TéitE O charge 3 Addition

3 NAME
SIRELT ADDRESS SIREET ATDRESS
CiTY-57-2p o Ty -$T-289
BRE 3 Delele TiTLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ABDRESS
£ITY-57- 2P Ciry - ST- Zie o )
TIRE {73 Deloe THEE O fnange T Addition
NAWE NAME
STREET ADDRESS SIREET AUBRESS
SITY-§T- 710 3 ) SINY-ST-1P ) L
TRE T Delele TIEE 3 Change [ Acdition
HAME NAME
STREST ADDRESS STREET ADDRESS
LAY -57-2P Ciry-S1-29

12. | hereby gertidy that the informalion supplied with this fiing does not gualify for the exernption stated in Section 118.07{3)(1, Florida Ssatmes 5 iuﬁhe: cerdly that the xniormatien
indicated on this report or supplemenial raport is frue and accurate and that my signatuse shall have the sasme legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this repost as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: (A due (acu  CLOOMWE  Comeer.  9-34-0\

SIERATSRE ARD YYRED Oh }Amza NANE Off SIGNNG OFFICER OR IRRECTOR Date Daylme Phone #




