2004 FOR PROFIT CORPORATION
ANNUAL REPORT ;

FILED

Apr 16, 2004 08:00 AM
- Secretary of State -

DOCUMENT # P00000045365

1. Entity Name
AZALEA'S CAFE INC.
-
Princinal Place of Business ' Mafling pddress

800 FAVER DYKES ROAD
ST, AUGUSTINE, FL 32085

4 AVILES STREET
ST. AUGUSTINE, FL 32084

ACSHNC L AR

03232004 No Chg-P CR2EQ34 (10/03) )
4. FE! Musnber . — romheaFor |
36-4381420 . tlot Applicable
. . $8.75 Additionat
5. Cartificate of Status Desired : | Fes Requiced i

6. Nzme and Addross of Current Registered Agent

CRYO, DEBBIE
1821-6 o
JACKSONVILLE, FL 32216

-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registsred office or registerad agent, or bath, in the Stals of Florida. | am lamiliar with, and accept

the ghligations of registerad agent.

Lo SO e - P

SIGNATUR;

PRI L . o : o,
. - .

Ja e

required when renst;

DATE. .

Signatues, yped o printed same of regisiersd agent and Wik f appicache - ,‘[NDTE, Aagistarad Agent sig
. . P o e Sl

L™

4. Election Catpaign Financing

FILE NOVAN FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will he $550.00

OO TTE9YG o
$5.00 May Be 0421 5/04-B0046-D18 150,00
Added t¢ Fees

Ty GPTiCERS AND DIFECTORS 1

P

KREBS, BANDRA

800 FAVER DYKES ROAD
SAINT AUGUSTINE, FL 32086

THLE

HAME

STREET ADDRESS
Cify-ST-2P
TRE

NAME

STREET ADDRESS
City-51.I9

L

A

STREET ADDRESS
CHY-57-2P y

TLE

NAME

SIRCET ADORESS
GiTY-91-0P

TIRE

WAME

STREET ADDRESS
CiTy-57-2P

FIFLE

NAME

STREET ALDRESS.
TIve 5i-2P

N 4 IEo L as L

DO NOT WRITE
IN THIS SPACE

12. | horeby cerﬁg hiat the information supphied with this Siﬁné';
indicated on
with.all other like eem ed

changed, or on an attachmien] with an addre:

does not quaify for the exemplion statad in Section %9.&753}{?). Florida Statutes. | furthar cerify that the information
is report or supplemental report s trus and accurate and that my signaturs shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of trustee empowered o axecuta this repart as required by Chapier 607, Florida Stetutes; and inat my namg appears in Block 1 or Block 111

SIGNATURE: - .
—~BENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B

g0y ﬁ%’é@ obs

Tayiima Phane &




