FILED
2004 FOR PROFIT CORPORATION May 10, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P0C000016982
1. Entily Name
KAFFE KRYSTAL NIGHTCLURB, INC.
Principal Place of Business Mailing Address
7220 W 36 STREET 7220 N 36 STREET
SUTE 510 SUTTE 510
MIAMIL FL 33166 MIAML FL 33166 ' -
s T TR Em
Sulia. Apt, #, elo. - Euiite, ApL B, i, ) 04012004  Chg-P CR2E034 (10/03)
City & State B Gty & State ) 4, FEI Number Appliad For
e b 650982088 Not Appficable
«® Country ap Courtry 5. Coritlcate of Status Desired [ g&;?q A tanat
6. Mama and Addrass of Current Registered Agent 7. Mame and Addrass of New Registered Agent B
. Hame
GALLO, GLORIAC
7220 NW 38 STREET ) Hueel Address {P.0. Box Number is Not Acceptable)
SUITE 810
MIAME, FL 33168
City FL l Zip Code

8. The sbove named entity tubmits this sialsrment for the purpose of changing its tegistered office or registered agent, o boll, In (he State of Florida. { am familiar wiém%gzﬁ;{-

the obfipations of regi agent.
SKGMATURE et et oee e Acle,”r %/0 ‘;f___
2 registered woent and 15 € mpphcabie. {H90TE: Reporetod Agant ¥ Quasd LVl DATE _
g 1 o e $5.00
«  FILE NOWH! FEE IS $150.00 ¥- Etection Campaign Financing 5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. 0 addedioFess
14 OFFICERS ANDDIRECIORS 11, ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE M 11
THE P 1] peles IHE {JChange [ AddTon
RAVE GALLO, GLORIAC | URooae1595g6 —
SIREET ADDRESS | 7220 NW 36 STREET SWTE 510 STREE] ADORESS 05710/04-80037-008 450.00
Cy-§1-29 MIAMI, FL 32166 Qie-51-29
e 7 pelee e [Jchange 3 Adeion
NAVE HAME
STREET ADDRESS STAEET ADDACSS
CaY-S1-07 iR -S1-0F
TLE 3 paiete WHE Clichange  [J Avchion
HAME NAME
STREET ABDRESS STREET ADURESS
oily-5%-2P oNY.si-29
TLE 3 petels RRE [OCrange [T Addion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2F GIY-51-2P
e [ petete T [Jchange ] AddaMien
HANE NANE
STREET ADBRESS STREE] ADORESS
oy-91-2P CiTY-5T-7
WE [ petors Rite CJCnengs ) Addilion
HAME HANE
STAELT ADDRESS STREET ADDRLSS
LY. 5T-2P CTY-51-2P

12. thereby certily d:a1 the information supﬁziien with this ﬁ!i;sg doas not qually los the exermplion stated in Section 319.8?%3){!), Florida Staluigs, | further certify that the infarmaton
indicated on this report or supplemental report I rue and aceurale and hal my signatute shall have (be same legal affect as if made under cath: tat { am an offiger or diretior
of the corporation o1 the recelver of ustee empowered to execule this report as requireg by Chapier 607, £lofkda Statutes: and et my name appears in Bfock 10 or Blogk 114
changed, or o an alachmernd with g5 &ddress, with a¥ other Hike empowered,

SIGNATURE: X Dugciven (4/%;?% (3@33,{; ars

'ED OF PANTED NAME OF QIGNING DFFICER OB DIRECTOR




