2005 FOR PROFIT CORPORATION

P ANNUAL REPORT FILED
DOCUMENT # P00000023209 : May 09, 2005 08:00 AN
CYBERHOUSE CAFE CORP, - Secretary of State
Principal Plase of Business _ Malling Address
1059 COLLNS AVE _ 1059 COLNS AE
MIAM BEACH, FL 33130 """ MIAMIBEACH, FL 33139

o RO AR

04182005 No Chg-P CR2EQ34 (10/03)

65-0979915 Not Applicable

DO NOT WRITE IN THIS SPACE e

- $8.75 Aaditional
5, Cerfificate of Status Desired | Fee Required

6. Nama and Addrass of Current Registered Agent

g youstrE .. DO NOT WRITE
VRAMI BEAGH, FL 33139 ' _— | IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am tamiliar with, and aceept
the obligaticns of registered agant. '

SIGNATURE B — , ‘
Signature, typed or pﬂmc{ nama of registered agent ard it ¥ applicabla, {NOTE: Registored Agent sigrature reculrsd when relrstating] DATE
: 9. Elsction Campaign Financin 5.00 May Be
Aﬂe: ﬂ'fﬁ?%fﬂi‘fm‘lff 'gggo_oo Trust Fund Ccntr?butlon. ¢ ] iddeod tohée);:
0. T OFEICERG AND DIRECTORS T e
me P R T : I S - :
NAME DEKMAK, YOUSSEF A |
STREETADDRESS | 1059 COLLINS AVE : . N
ov-sT-7e | MIAMI BEACH, FL 33139 ' UNDDSES0ET
T : U5/08/05-80022-002 150,00
NAML .
STREETADDRESS
CiTY-ST-21P
me - ‘ ' ]
NAME

i | | DO NOT WRITE

TnE

NAME
SIRLETADDRESS
vy -ST- 2P

IN THIS SPACE

e

NAME

STREET ADDFESS
CITy-81- 21

A I

TTE

NAME

STPEET ADCRESS
CITy-8T-2iP

12, 1hareby ce_rﬁnfg‘ that the information suppiied with this filing does not qualify for the exemption siated in Saclion 51907{3)0), Florida Statutes. 1 further certify that the information
indicated oh this report or supplemental repart is true and aceurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver ot lrusiee ampowered 1o axecute this report as required by Chapter 607, Flarida Statutes; and that my hame appears In Block 10 or Block 11 if
changed, or on an & ment wipPan address, with all other like empowared, ’

SIGNATURE; av X yrpmpx /itfoy”

ED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dnts Omytime Phoas £

_ - s T



