2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P00000021513

1. Entity Name

CAFE CALYPSO, INC.

04-19-2004 90363 002 ***150.00

Principal Piace of Business

6190 WEST OAKLAND PARK BLVD.
SUNRISE, FL 33313

Mailing Addrass

6190 WEST OAKLAND PARK BLVD.
SUNRISE, FL 33313

JICUIETET

DO NOT WRITE IN THIS SPACE

A

02162004 No Chg-P CR2EQ34 (10/03)

Appiied For
Not Applicable
$8.75 Aaditionat

4. FE) Number
65-0986006

__|_5- Cenlificate of Status Desired |

6. Name znd Address of Current Registered Agent

WONG-HOLLIS, SHARON
6190 WEST OAKLAND PARK BLVD.
SUNRISE, FL 33313

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable

{NQTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $450.00
£ $ Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTQRS f

TILE D

NAME WONG-HOLLIS, SHARON
STREETADDRESS | 9102 NW 48TH STREET
CITY-S7-21P SUNRISE, FL 33351

TITLE vP

NAME HOLLIS, ESSIE 8
STREETADDRESS [ 9102 N W 48 STREET
CITY-ST-2IP SUNRISE, FL 33351

IO e oo i _er =

NAME
STREET ADDRESS
CiTY-ST-2IF

TIme

HAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to axecute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

Qin SHGED\SJ!OUj \/ 4{1%@ (G5D)578 (0D

SIGNATURE ANDH TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: Y

Daytme Prene #

— =+ oxzFee Roquiredime e {2 —



